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ABSTRACT
The Relationship Between Knowledge of Stress Theorv and
Management of Stress As Reflected in Sources and Symptoms
of Stress and in Academic Performance in Associate
Degree Nursing Students
(May 1982)
Sister Marita Elizabeth Callahan, S.P.,
B.S. Boston College; MSN, The Catholic uni-
versity of America, MS (R)
,
St. Louis University;
Ed.D., University of Massachusetts/Amherst
Directed by: Professor Grace J. Craig
This study was designed to investigate the relation-
ship between knowledge of stress theory and management of
stress as reflected in reported sources and symptoms of stress
and in academic performance of associate degree nursing
students
.
The sample of this study was 41 nursing students
currently enrolled in a Nursing Program in a community
college in New England. A pretest posttest training
design was used. One group received a videotaped module
about knowledge of stress, based on Selye's and Lazarus'
theories augmented with counseling interviews. The other
group did not.
Management of stress was measured by 1) sources and
symptoms of stress and 2) academic performance. The measure
ments used in this study were the Stress Audit, the Life
vi i
Stress Questionnaire, a teacher made test on Knowledge
of Stress and Quality Point Averages. Findings revealed
there were significantly fewer symptoms of stress for the
experimental group than for the control group (p <-. 05 ).
Further students in the experimental group reported
significantly less internal pressures whereas students
in the control group reported significantly greater
pressures. Significant correlations between knowledge of
stress theory and management of stress as reflected in
academic performance were absent.
In conclusion, there was evidence to support the
prediction that nursing students can be helped to cope
more effectively with stress by this mode of instruction.
viii
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CHAPTER I
INTRODUCTION
Nursing is intrinsically a high stress profession.
Stress by its nature is both a concrete personal experience
and an abstract general concept. As the nurse specifically
cares for persons in living and dying crisis situations,
the personal responses of both patient and nurse can
involve high stress. Wandelt et al. (1980, pp. 30-31)
list some of the complexities the nurse currently must
deal with in caring for patients: "... Medical
technologies; prolongation of life at both ends of the age
continuum, with accompanying high health care needs
maintenance of life in previously fatal conditions; early
discharge for convalescing patients and concentration of
actuely ill patients in hospitals. . ."
In providing care the nurse daily faces rapid
changes in technology which result in changing expecta-
tions, new procedures, new and often more vulnerable
patient populations; shortages of personnel create high
stress levels and leave the nurse frustrated at best.
Errors are more apt to occur under stress, and errors in
Nursing effect the safety of patients. Nursing as a
1
2profession is struggling intensely with the crucial
identity issues of licensing and credentialing
. Further,
nurses are divided on the basic professional issue of
educational requirements for entry into practice. Styles
(1980
,
p. 3) notes i Stresses on a profession create
stresses on its members. The converse is also true."
The stressful milieu of Nursing, professional issues and
each nurse's own personal stressors make coping effectively
difficult.
Some nurses have responded to the stress they are
experiencing by avoiding difficult assignments such as
critically ill and dying patients, or by seeking employ-
ment in other fields. Thomas (1979) cites the turnover
rate in critical care nursing is nine times greater than
in all other nursing areas. The effect of this high
turnover rate and nurses leaving Nursing has contributed
in part to a national shortage of 100,000 registered
nurses which has persisted over the last few years. The
National Commission on Nursing sponsored by the American
Hospital Association is currently conducting regional
public hearings to study the Nursing shortage throughout
our nation. Their specific areas of concern include:
. .
nursing shortage, factors contributing to job
satisfaction or dissatisfaction in various settings; the
position and status of nurses, nurses' salaries; collective
3action; nursing education; and entry into practice"
( The American Nurse , 1979, p. 1) . This appears to be a
helpful step in realistically assessing the causes for
this shortage of nurses nationwide. It may well be that
these statistics can be better understood as one result
of high stress conditions.
As individuals, some nurses simply endure the chronic
stress of their profession whereas others cope effectively
with it and continue growth and development as persons.
Chronic stress often contributes to physical and/or
psychological symptoms, and defensive maladaptive behavior.
Temporary escapes to facilitate stress reduction include
the use of tranqulizers
,
alcohol and overeating. Kramer
(1977) believes a passive response by the nurse to stress
is most detrimental because it diminishes the nurse's
control over his/her life. But many nurses, by coping
reasonably effectively, experience growth as personal and
professional development as nurses.
Stress is a concrete personal experience that
affects not only one's self but also the environment.
Regarding the Nursing environment, Wandelt et al (1980)
,
p. 6) conclude that conflicts between hospital administra-
tion and nurses regarding Nursing practice and the work
situation contribute to stress. Further, Bailey and Walker
(1980, p. 56) emphasize the need for Nursing education
4and Nursing service "... to bridge the gap between theory
and practice." Mitigating these serious issues between
administration, education and Nursing practice could
contribute to less stressful working conditions for
nurses
.
One way to approach helping the nurse cope with this
present high stress environment in Nursing could be
through education. The dynamics of withdrawal from Nursing,
passive responses and avoidance of difficult assignments
constitute maladptive reactions to stress as opposed to
the dynamics of awareness, ch ice and control of stressors,
which represent more adaptive responses to stress. There
is a need to investigate the influence that education
may have in enabling the individual nurse to cope with the
stress and stressors of Nursing. Basically, can we help
nurses and nursing students to cope more effectively by
teaching about stress?
The Concept of Stress
Hans Selye, an Austro-Hungarian by birth, pioneered
the concept of stress in his work at the University of
Montreal, Canada. His monumental contributions have
become classic. Selye ( 1 9 8 Od ) states that by knowing that
strees in a human experience that is continually present
one can more successfully cope with it. Selye has defined
5stress in physiological terms; Richard S. Lazarus, an
American psychologist on the faculty at the University of
C alif°rn ia at Berkeley, has studied the psychological
components of stress.
The theoretical framework of this study is based on
the research of Selye and Lazarus. Hans Selye in 1956
developed the General Adaptation Syndrome (G. A. S. ) . His
theory is concerned with a sequence of events that affect
the body, and the basic focus is stress . The G.A.S. occurs
in three stages: alarm, resistance and exhaustion. When-
ever a new demand is made upon anyone of us, we seem to
proceed through these three stages in our own unique way.
This basic G.A.S. is characterized by predictable physio-
logical changes. Selye (1976) has concluded that as the
number of stressors increase, the person becomes more
vulnerable and less able to cope or even survive.
Lazarus (1966) has focused on psychological aspects
of stress. Lazarus (1978) views stress as occurring from
the transaction between the person and the environment.
He emphasizes the individual's perception and appraisal
of the experience of stress. It is the person's cognitive
assessment of the stressor that negotiates the transaction.
The person's appraisal is as important as the stressor
per se.
Lazarus (1966) concluded that the more control of a
6situation that a person has the less will be the stress
reaction and the greater one's ability to cope. Lazarus
(1977) postulates that a crucial factor in Selye's G.A.S.
may well be psychological. The pituitary cortical
response may depend on the person's appraisal of the
stressor, which is a cognitive function.
The physiological approach of Selye parallels the
‘ psychological approach of Lazarus. Lazarus (166, p. 422)
points out "... the indisputable fact that purely
psychological stress processes result in physiological
reactions identical to those apparently produced by
physically noxious stimuli." There appears to be a common
physiological response to both psychological and physical
factors. Further, a perceived physiological response be-
comes a stimulus demanding a psychological appraisal. In
addition, Lazarus (1966, p. 425) writes that the common
physiological responses occurring from both psychological
and physical stimuli can be partly evaluated by the "same
physiological response indicators."
Selye (1980
, pp. x-xi,a) states that although all
stress situations are different, the event itself and the
response to it are specific. There are two reasons for
this. First, the stressors always have specific side
effects and secondly , internal and external factors serve
to modify the response. These "conditioning factors" have
7long been observed in research on stress and may be either
internal such as heredity or external such as education.
In view of the external factor of education, it seems
feasible to investigate the relationship between knowledge
of stress theory and management of stress as reflected
in psychological stress measures and academic performance.
This theoretical framework underscores the importance
of the predictable physiological responses accompanied
by psychological components. Perception is the key
psychological concept. Appraisal of the number of
stressors and presence of control over stressors and the
predictable General Adaption Synderome (G.S.A.) are primary
concepts drawn from the works of Selye and Lazarus.
This approach based on Selye and Lazarus allows for
individual differences which are complex and crucial
determining factors. For example Lazarus (1979, p. 60)
remarks: "It's perfectly possible to find tremendous
gaps in a person's ability to cope with stress at one
period of his life as compared with another, or in one
arena as compared with others." Hence, an educational
approach to stress provides the individual with a rationale
for his/her experience of stress and alternatives in
managing stress. The process of the response of the
General Adaptation Syndrome (G.A.S.) is predictable
whereas the content of each person's life experience is
8unique and unpredictable. The common theme throughout the
process and content of each individual's experience is
STRESS.
Each person has basic human needs and developmental
needs specific to one's age level. In addition, situation-
al or environmental stressors impinge on individuals.
It is clear that everyone experiences stress. Besides
personal stress, nurses have much stress to deal with in
Nursing and within the Nursing profession. It is the
intent of this study to investigate the level of stress
experienced by associate degree nursing students, and to
investigate an approach to stress management based on a
stress theory knowledge base.
PROBLEM STATEMENT
In stress theory, a crucial theoretical point is
that the individual's response to stress is more important
than the stress itself, due to the individual differences
in perception. It logically follows, then, that stress
can interfere with learning and functioning of cognitive
processes, when the level exceeds healthy limits for a
specific individual. A sound knowledge of stress theory
is a base from which individual nursing students may
operate in implementing this knowledge and managing their
personal stress. The problem of this study is: What is
9\
the relationship between knowledge of stress theory and
management of stress as reflected in sources and symptoms
of stress and in academic performance in associate degree
nursing students ? The independent variable is knowledge
of stress. The dependent variable is management of stress.
Management of stress will be measured in two ways:
1) sources and symptoms of stress and 2) academic per-
formance .
Sub-problems
l.a. What is the relationship between knowledge
of stress theory and management of stress
as reflected in sources and symptoms of
stress?
1.
b. What is the relationship between knowledge
of stress theory and management of stress
as reflected in academic performance?
2.
a. Are sources and symptoms of stress related
to academic performance?
2.b. Are sources and symptoms of stress stronger
predictors of academic performance than
scores on a standard academic placement test?
Hypothesis .
It is hypothesized that there is a relationship
between knowledge of stress theory and management of
stress as reflected in reported sources and symptoms of
stress and in academic performance of associate degree
nursing students.
10
Sub-hypotheses
l.a. There is a negative relationship between
knowledge of stress theory and management
of stress as reflected in sources and
symptoms of stress as measured by the
Life Stress Questionnaire (L.S.Q.).
1.
b. There is a positive relationship between
the knowledge of stress theory and academic
performance as measured by the Quality Point
Average (Q .P . A. )
.
2.
a. There is a negative relationship between the
number and types of stress symptoms reported
on the Life Stress Questionnaire (L.S.Q.)
and academic performance as measured by
semester grades.
2.b. There is a stronger relationship between Life
Stress Questionnaire (L.S.Q.) scores and
Quality Point Averages (Q.P.A.) than between
Comparative Guidance and Placement Program
(C.G.P.) scores and Q.P.A.
.1
, „
.
v
Definition of Terms .
Stress Selye (1976, p. 472) has defined stress
as, "The non-specific response of the body to any demand."
Further, Selye has operationally defined stress as the
General Adaptation Syndrome (G.A.S.) which is "The mani-
festations of stress in the whole body, as they develop
in time. The G.A.S. evolves in three distinct stages:
alarm reaction, stage of resistance, stage of exhaustion
(p. 466). In this study, stress will be self-reported
as indicated on the Life Stress Questionnaire (L.S.Q.)
and the Stress Audit (S.A.).
11
Knowledge of stress theory . This includes basic
knowledge of the fundamental effects of stress which can
be described, explained and predicted as developed in time,
cognizant of the uniqueness of the individual. The
student's knowledge of this will be measured by a teacher-
made test constructed by the investigator.
Management of stress . This requires developing an
awareness of stress and stressors and an application of
the student's knowledge base of stress theory to enhance
the student's ability. to cope and reduce stressors. This
will be measured by the following:
a. Sources of stress . These are factors which
precipitate symptoms of stress and emerge from
the needs of the students. Sources of stress
will be identified by the student's self-report
as described on the Stress Audit (S.A.) and
measured on the Life Stress Questionnaire
(L.S.Q. )
.
b. Symptoms of stress . These are manifestations
and indications of one's experiences that are
indicative of stress. In this study stress
symptoms will be measured by the Life Stress
Questionnaire (L.S.Q.)
.
c. Academic performance . This is the level of
success the student attains in the courses s/he
12
is currently enrolled as measured by the Quality
Point Average (Q.P.A.). In this study Q.P.A.
for all courses taken will be used. Further
Q.P.A. from the beginning and end of the
semester will be compared. These will be taken
from the students' academic records.
Limitations of the Study
This study was limited to one community college
nursing program. In this select population of associate
degree nursing students, admission criteria were not
predictors of academic success as reported by Vadnais
(1979). Therefore, this study will address student's
perception of stress and stressors in this learning
environment as possible predictors of academic success.
This study is limited to stress as consciously perceived;
unconscious stress will not be addressed. Although
personality factors are an important variable regarding
motivation in responding to stressors in either positive
or negative directions, they will not be included in this
study
.
Every human person has basic needs and developmental
stress specific to one's age level. Developmental stress
is related to personal growth in the context of one's
family or primary group whereas environmental or situation-
al stress encompasses one's reactions in context of the
13
existential conditions. Developmental stress appears to
be more pervasive as it is intrinsic to one's level of
.growth. Erikson's theory (1963) specifically addresses
developmental stress whereas Selye's theory generally
addresses environmental or situational stress. This study
was limited to investigating environmental or situational
stress as applicable to Selye's theoretical frame of
reference. The pervasive element of developmental stress
was simply identified.
In summary this study was limited to specific,
identified stressors that can be numbered/counted; the
management of these stressors was assessed and related
to each student's ability to cope with the educational
experience as measured by his or her grade point average.
The application of knowledge of stress theory as related
to the management of stress was the determining factor.
The theoretical base for this study was limited to Selye's
concepts of stress, which are primarily physiological, and
Lazarus' theory which focuses on the importance of the
psychological perception of stress.
CHAPTER II
REVIEW OF THE LITERATURE
This review of literature will include: 1) a
theoretical overview of the major theorists Hans Selye
and Richard S. Lazarus; 2) application of stress theory
to Nursing and nursing education; and 3) a review of
methodologies used in psychological stress research.
Overview of the Theory of Hans Selye
The concept of stress is frequently used but often
ill defined. The word stress came from the Latin word
stringere meaning "to bind tight", which suggests part of
the current concept. Hans Selye is generally credited
with more closely defining the concept of stress for
scientific medical investigation in the mid 1930s.
Historical Development
Initially, Selye (1976, p. 65) defined stress simply
as the "rate of wear and tear" on the body. Because "wear
and tear"are not measurable Selye (1976, p. 472) redefined
stress to mean "the nonspecific response of the body to
any demand." This definition is the basis for his
operational definition of stress which identifies the
state of stress manifested by the syndrome of stress and
14
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termed the General Adaptation Syndrome (G.A.S.). Selye
(1976, p. 65) reports that this operational definition of
stress, the G.A.S.
,
is at
. . the root of all research
on stress."
Selye (1965, p. 98) adapted the term stress from
the science of physics and explains . . in physics,
stress is the condition existing in elastic material when
the strain of an external force acts upon it." Selye
reports that he would have called stress the "strain
syndrome" and "stress" the cause of strain, but for his
limited English. When he did realize the connotation of
the word, stress had become such a popular term that it was
not possible to change it. Therefore, Selye (1976, p.
472) invented the term "stressor" which simply means,
"That which produced stress." Selye astutely observed
that because stress is a part of life, indeed a requisite
for life and growth, one should learn how to live with it.
Selye considers "eustress" as a positive stress and
"distress" as a negative stress.
Selye (1978, p. 64) reports first observing what
he later called the "stress syndrome" when he was a
nineteen year old medical student. He was introduced
to several patients who were in the early stages of
different infectious diseases. The professor focused on
the specific characteristic signs and symptoms of various
16
illnesses as an aide in diagnoses. Selye, however,
focused on the commonalities of symptoms the patients
presented which he considered the syndrome of "just being
sick". Ten years later, Selye was trying to discover
a new ovarian hormone in the ovaries of cattle. He ob-
served that all the extracts he was experimenting with
produced the same symptoms. These included an enlargement
of the adrenal gland cortex, gastrointenstinal ulcers and
an involution of thymus and lymph nodes. He later noted
that cold, heat and infections all produced the same
symptoms. Selye related the findings of these experiments
to his initial observation of patients ten years earlier
and the syndrome of "just being sick". He realized that
the extracts had experimentally reproduced the same
phenomenon as the various infectious diseases. The stress
concept was born out of this research where adrenal
enlargement, gastrointestinal ulcers and thymicolymphatic
involution were indicators of prolonged stress that could
be measured and reproduced.
Selye first published his findings on this
generalized reaction to stress in the July 1936 issue of
Nature
,
a British scientific journal. For nearly one-
hundred years, since the findings of Pasteur, accepted
thinking about disease processes was "specificity".
17
Specificity denotes one cause is related to one specific
response, or set of responses. Selye's article was in
direct conflict with this approach. With subsequent
experiments, Selye established credibility and acceptance
for his theory. However, the controversy over "generality"
and "specificity" has persisted over the years (Cherry,
1978, p. 64)
.
Theory Development
Although Selye postulated that the physiological
response to all noxious agents was identical, the general
thinking among other scientists until this time was that
there was a specific response to each noxious agent. In
Selye's experiments, he found that animals responded
identically to various stressors. The pattern that Selye
replicated again and again in his research with prolonged
stressors of various sorts was 1) the adrenal glands
becamse enlarged, 2) the lymphatic system atropied and
3) peptic ulcers occurred. Further, these symptoms
always occurred in the same order. Initially, the animal's
body would endeavor to adjust to the stressor. However,
if the stressor persisted over a period of time, the
animal died. Another contribution of Selye was the
identification of corticoids. These hormones secreted
by the cortex of the adrenal glands were involved in stress
reactions
.
18
Because of Selye's research, many illnesses today
are classified as diseases of adaptation. Selye's (1976,
p. xii) important discovery of the role of the "hypo-
thalamus-pituitary-adrenocortical axis" on the body's
defenses against stressors is now commonly accepted for
diseases of adaptation such as hypertension, gastric and
duodenal ulcers, and some cardiovascular and renal
diseases. Selye developed the concept that many diseases
are due to maladaptive responses to stress and not the
effect of specific toxins or germs as commonly thought.
Nowmuch of the medical and related literature on stress
emphasizes .the primary role of stress in illness.
Pelletier (1977) for example, has suggested that 50%
to 80% of all illness is, in part, a result of stress.
This is quite in contrast to emphasis of the past which
has been limited to the study of pathogens and their
relationship to specific disease process rather than
consideration of how the whole person developed and
experienced illness. As a result of Selye's pioneering
efforts, stress has become identified as a major contribut-
ing factor in illness and stress control or reduction has
been recognized as contributing to the prevention of
illness. It has been discovered that stress and maladaptive
coping have the potential to increase the risk, duration
and intensity of illness. It is clear from medical
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literature and that of Selye that stress has a role in
illness
.
The generalized pattern of response to stress, Selye
termed the General Adaptation Syndrome (G.A.S.). It
consists of three phases as follows:
1. Alarm Reaction . The organism's reaction when
it is suddenly exposed to diverse stimuli to
which it is not adapted. The reaction has two
phases
:
a. Shock phase . The initial and immediate
reaction to the noxious agent. Various
signs of injury— such as tachycardia, loss
of muscle tone, decreased temperature, and
decreased blood pressure—are typical
symptoms
.
b. Countershock phase . A rebound reaction
marked by the mobilization of defensive
phase, during which the adrenal cortex
is enlarged and secretion of corticoid
hormones is increased. (Most of the acute
stress diseases correspond to these two
phases of the alarm reaction.)
2. Stage of Resistance . The organism's full
adaptation to the stressor and the consequent
improvement or disappearance of symptoms.
At this stage, however, there is a concurrent
decrease in resistance to most other stimuli.
3. Stage of Exhaustion . Since adaptability is
finite, exhaustion inexorably follows if the
stressor is sufficiently severe and prolonged.
Symptoms reappear, and, if sress continues
unabated, death ensues. (Selye, 1980, p. 129)
These three phases of stress are crucial to all stress
research. After personally reviewing the current
literature on stress, Selye lists the main sources of
confusion present in stressology:
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1. Stress is nonspecific.
2. A stressor is whatever produces stress, with
or without functioning hormonal or nervous
systems
.
3. Much confusion exists concerning various views
on corticoid and ACTH (Adrenocorticotropic
hormone) feedback and corticoid utilization.
4. The shift in pituitary activity during stress
was the subject of much discussion.
5. A psychologic stressor can only act if it
is appreciated as such.
6. The fact that all stress situations are
apparently different does not nullify their
non specificity.
7. There is a distinction between good stress and
bad stress. Good stress we call eustress
(eu = good, as is euphonia, euphoria), and bad
stress we call distress, which is the detri-
mental variety.
8. Stress is not a yes or no phenomenon. We must
recognize that stress can exist in varying
degrees
.
9. The stress diseases are also a matter of degree.
10. "Stress tests" are useful to the degree to which
they can be individualized.
11. A clear distinction must be made between treat-
ment techniques (biofeedback, relaxation,
physical exercise) and a philosophy of life
(Selye, a, 1980, viii-xi)
.
Selye (1976, p. 460) after forty years of stress
research, believes that emerging from his work comes a code
of conduct based on natural laws. He believes this code
of conduct can become a significant contribution to
humanity. Selye (1980d) succinctly sums up his philosophy
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in the words: "FIGHT FOR YOUR HIGHEST ATTAINABLE AIM,
BUT DO NOT PUT UP RESISTANCE IN VAIN." Selye (1976, xiii)
considers that the most important objective for stress
research is achieving "Stress Without Distress." Selye
(1965, p. 99) concludes: "The secret is not to live less
intensely, but more intelligently."
Overview of the Theory of Richard S. Lazarus
Lazarus' research has developed the psychological
aspects of stress. The elements that distinguish psycho-
logical stress from social or physiological levels,
according to Lazarus et al (1980) are cognitive. These
would include evaluating perception, thoughts and inferences
which the person uses to direct all adaptional interaction
with the environment. Lazarus (1978) reports that stress
occurs from the transaction between the person and the
environment and emphasizes perception and appraisal in
the stress response. Lazarus et al (1980, p. Ill) state:
".
.
.
psychological stress theory emphasizes how
mediating cognitions, emotions, and coping processes
affect the adaptional outcomes of social functioning,
psychological morale, and physical health." The person's
cognitive assessment of the situation negotiates the trans-
action. Depending on the person's perception, the trans-
action is evaluated as one of threat or challenge, and
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hence -affects one's coping. The person's appraisal
becomes as important as the environment or the stressors.
Theory Development
Lazarus (1975) reports that emotional processes
are the effects of cognitive appraisal and evaluation
of a situation and the control of the somatic processes are
part of an emotional state. Further, Lazarus (1978)
identified crucial mediating processes as "social supports,
cognitive appraisals and coping." He reports that the
reseach methodology must be combined with "process oriented"
approaches where the same persons are observed not only in
different adaptional situations but also over time.
/ Stress is dependent on the person's appraisal of a
situation as " . . . benign, neutral, or stressful. Stress-
ful appraisal takes three forms: harm-loss, threat, and
challenge" (Lazarus et al 1980, p. 111). Lazarus believes
persons who appraise a specific transaction with the
environment as challenging would cope more constructively
than those who appraise the same transaction as threatening.
From this vantage point, psychological stress ". . .depends
on how a transaction is appraised or understood by the
person" (1980, p. Ill) . 7
Lazarus (1979, p. 44) has basically studied the
thoughts a person has about threats and actions a person
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takes to avoid threats. His findings have led him to
challenge several popular theories such as the concept of
"type A" behavior and Holmes and Rahe's "Readjustment
Rating Scale". A deficit that Lazarus views in Holmes
and Rahe's approach of totaling the stresses a person is
experiencing is that the norms do not explain individual
differences. Persons react to stress in unique individual
ways. Currently, Lazarus and his associates are studying
"hassles" of everyday living, and are exploring not only
the major stresses studied by Holmes and Rahe but also the
ongoing stresses of everyday life.
Lazarus (1979) addresses two main types of coping,
one is problem-solving and the other is emotional. Problem-
solving includes thinking about how one is going to handle
a stressful situation, and it is an effort to change the
situation. Emotional modes do not change the situation
between a person and the environment but they are attempts
to help one feel better about the stressful situation.
Lazarus has found that people who function well use a
combination of problem-solving and emotional coping.
Selye distinguishes between positive stressors
such as achievement and negative stressors like frustration.
According to Lazarus, these would not be stressors but
rather reactions depending upon the appraisal of the
individual's tranactions with the environment. Further,
the same stressor, for example an examination, may be seen
as a positive stressor by one person and a negative stressor
by another person. In addition, some persons have a
tendency to perceive the environment as threatening whereas
others perceive the same environment as challenging.
Although environmental factors are relevant to these oppos-
ing viewpoints, Lazarus et al (1980) emphasize that
personality factors can also be important as some persons
tend to feel consistently threatened whereas other persons
usually feel challenged. Although psychological stress
may have causes in the environment and produce changes in
the body, Lazarus does not consider psychological stress
as an environmental stressor or the body's defense to it.
Lazarus simply believes psychological stress ". . . is how
a transaction is appraised or understood by the person"
(1980, p. Ill) .
Cognitive appraisal has been a key concept of
Lazarus and his associates since the 1960s. Much of their
research has dealt with primary appraisal which evaluates
the person's perception of the situation responding to the
question: "Am I okay or in trouble?" Secondary appraisal
is concerned with coping and responds to the question.
"What can I do about it?" The difference between primary
appraisal and secondary appraisal is simply the content
Coyne and Lazarus (1980, p. 153) reportof the evaluation.
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As the work of the Lazarus group has progressed,
secondary appraisal processes have acquired a
greater emphasis. Primary appraisal remains
important but there is now greater attention to
the shaping of coping activities by secondary
appraisal (Lazarus and Launier, 1978) . Yet we
know relatively little about secondary appraisal
processes. Essentially secondary appraisal
involves the evaluation of coping stragegies
with respect to their cost and probability of
success. The determinants of secondary appraisal
in a given stressful transaction are likely to
include the person's previous experiences with
such situations; generalized beliefs about self
and environment; and the availability of resources,
such as the person's morale and assessments of
health/energy, problem-solving skills, social
support, and material resources (Folkman, Shaefer,
and Lazarus, in press).
In conclusion, both Selye and Lazarus have suggested
that increased knowledge of one's own individual stress
reactions can improve one's ability to cope with stressors.
Further, Lazarus believes that the greater control a person
perceives over a situation, the less severe will be his/her
stress reaction, and the more effective his/her coping
skills. Knowledge of stress theory, including the physio-
logical emphasis of Selye and the psychological approach
of Lazarus, appear to be useful constructs for the study
of the clinical practice and education of nurses.
Application of Stress Theory to
Nursing Education
Most of the research done on stress in the field of
Nursing has been limited to identifying stressors that
infringe on patients. The purpose of nurses studying
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patients' 'experiences of stress is to enable patients to
cope more effectively with stress. Brink and Wood (1976)
report that .nursing research is concerned with the clinical
components of Nursing. Rarely has research focused on the
nurse or the nursing student. As in the research done
with patients, research on nurses has been limited to
identifying stressors perceived by nurses in intensive care
units as reported by Bailey (1980d). Little research is
found in the literature on the person of the nurse. It
appears that individual responses of nurses and nursing
students have not yet been addressed. The major issues
of stress applied to Nursing appears to be in both the
clinical practice and educational preparation of nurses
and nursing students.
Stress and Clinical Practice of Nursing
Students and Graduate Nurses
Responses of nursing students to the clinical area.
Fox et al (1963a) did an extensive study on nursing
students' reactions to their educational experience and
drew attention to the high stress demands of the clinical
component of nursing education. The sample of this study
consisted of 2,895 nursing students who were attending 18
diploma school and 5 baccalaureate nursing programs. (It
is significant to note that Fox (1966) did not include
associate degree nursing students in his study because
>
27
these programs were new at the time. Further, only 2%
of new graduate nurses were from associate degree nursing
programs
.
)
The purpose of Fox's study was to identify elements
in nursing education and their relationship to students'
level of satisfaction or stress. Flanagan's descriptive
method of critical incident technique was utilized. Four
major areas of students' experience were identified in
Fox's Stress-Satisfaction Project: 1) Personal, 2) Social,
3) Academic and 4) Clinical. Findings were determined by
rank order correlations for stress and satisfaction be-
tween the nursing students' reaction to the current year
of their nursing education and these four major areas of
their nursing education experience. Some significant
relationships between these nursing students' current
years of study and personal, academic and clinical areas
of their experiences as students were reported. However,
there was no significant relationship found between these
nursing students current year of study and the social
aspects of their nursing education experience. A tally of
these correlations reveal that 2 out of 5 personal
aspects, none out of 6 social aspects, 6 out of 11 academic
aspects and 12 out of 36 clinical aspects were significant
(1963a, p. 85)
.
Fox et al (1963a, p. 87) concluded that
the "Clinical aspects. . . would seem to be the first
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aspects to concentrate upon in any attempt to increase
the satisfaction potential or decrease the stress potential
of the experience of attending a basic program in nursing."
Further, Fox et al (1963, p. 50) identified the
conflicts the nursing students experienced when dis-
crepancies were perceived between demands of school and
demands of work at the hospital. A dichotomy in Fox's
study seems to exist between the purposes of the student's
clinical experience in the hospital setting defined as the
student's own learning and the purpose of nursing service
which is the care of patients. As a result, students
experience conflict and hence stress which was well
documented in the Fox study. The dilemma for nursing
students between school and work requirements appears to
be a precursor to the concept of "biculturalism"
introduced by Kramer (1974).
Davitz (1972) questioned whether the stresses and
satisfactions reported by Fox were culturally related to
American education or implicit to the Nursing profession.
Her sample consisted of nursing students in a Nigerian
hospital school of nursing, and she too utilized the
critical incident technique. Davtiz replicated some of
Fox's findings. She found most of the stress incidents
were related to the students' clinical experiences. Thus
she concluded that stress related to clinical experience
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is intrinsic to Nursing education. Davitz, however, also
reported an absence of reported stress in the other three
areas (personal, social and academic)
. She attributed
this difference with the Nigerian nursing students to
cultural factors. It was evidenced in both Fox's et al
and Davitz ' s studies that stress is a factor with people
being educated as nurses as well as part of where they
are going to work as graduates.
Responses of nursing students to role change to
graduate nurses . The role change from student to worker
is stressful in many professions but in Nursing it is
particularly difficult. Not only is the illness the patient
is experiencing stressful but the profession itself is
stressful. Kramer (1974) has studied the adjustment for
new nursing graduates to the work situation and called it
"reality shock".
"Reality shock" is described by Kramer (1974, p. viii)
as the " . . . discrepancy and the shocklike reactions that
follow when the aspirant professional perceives that many
professional ideals and values are not operational and go
unrewarded in the work setting." Conceptually, reality
shock" is related to "cultural shock" and even to Toffler s
"future shock" which addresses "too much change in too
short a period of time." Kramer notes that conflict in
itself is a healthy aspect of life. However, Kramer
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recognizes that difficulty ensues when new graduates do
not expect conflict and do not have the ability to cope
with the "reality shock" of nursing in constructive
healthy ways.
New graduates in Kramer's sample used several ways
to resolve the conflict between school and work values.
f
These ways ranged from renouncing school values and
behavior and adapting the values and behaviors rewarded
at work to completely withdrawing from the conflict
situation and leaving Nursing. The way nurses in her sample
resolved t;he conflict between school and work most con-
structively, Kramer (1974) termed "biculturalism" which
is related to one's values. Schmalenberg and Kramer
clarify the effect of "biculturalism" in the following
example.
A bicultural person works with the best of both
worlds, knows and understands the rules, values,
and norms of the work world, and deliberately
breaks them when necessary for patient care.
But most importantly she is willing to accept
the risks and consequences of doing so when it
is necessary for the improvement of patient care
(1979, p. 8)
.
Kramer and Schmalenberg (1977) developed principles
of "biculturalism" to enable new graduates to cope with
"reality shock" in their work settings. Schmalenberg and
Kramer (1979) reported new graduate nurses' adjustment
to the work settings by relating the nurses own experiences
of coping with "reality shock". Their reports are a
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valuable contribution to the adjustment of new graduate
nurses to work settings in that they identify successes
and failures in adjusting. Schmalenberg and Kramer (1979)
proposed a seminar approach for nursing service to utilize
in supporting new graduates in their adjustment into the
nursing work situations.
Responses of patients and nurses to the stressful
environment . In the work situation, nurses find that
patients also experience "reality shock" and the continual
need to cope with it constructively. Nursing students will
need to be prepared for this reality. Garbin (1979, p. 102)
observes that nursing is concerned with persons and does
not operate within a vacuum but within a stressful environ-
ment. She explains that because of the nature of nursing,
research in Nursing has been limited to concrete "person-
environment interactions". Huckabay (1979, p. 104) concurs
with Garbin and states "The essence of nursing science
deals with the identification of stressors that impinge
on the patient." Further, Huckabay recommends that research
is needed to 1) identify the nature and effects of
stressors affecting the patient and 2) testing nursing
interventions that enable the patient to cope effectively
with and/or decrease the stressors.
Smith and Selye (1979) agree with Hickabay and
search and clinical practice havereport that recent re
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demonstrated that it is possible to provide health care
using prevention and health maintenance rather than
using the traditional medical model which focuses on the
illness. To develop this preventive approach to nursing
care
,
one needs a knowledge base of the pathophysiology
of stress as developed by Selye. It also seems essential
for nurses to have a knowledge base of the psychological
implications of stress as developed by Lazarus in order for
nurses to give comprehensive patient care.
Paralleling the prevalence of stress as a major
factor in the patients' causes and responses to illness is
the spiraling effect of stress on the nurses themselves.
It is significant to note that little research is found on
the individual nurse's stress reaction. Nevertheless,
stress not only affects the patient but also the nurse.
As indicated in Chapter I, Nursing is a highly stressful
profession. Selye (1976, p. 375) himself notes this as
follows: "Conscientious nursing of difficult patients is
also highly stressful, particularly for the nurses of the
intensive care units."
Responses of intensive care nurses to a highly
stressful environment . Throughout their basic education,
nursing students become increasingly aware of clinical
settings, such as intensive care units, which are highly
Bailey (1980d) has made a major contribution tostressful
.
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Nursing by identifying stressors and developing modules of
stress management for intensive care nurses. In the first
phase of this study, Bailey, Steffen and Grout (1980,
p. 15) of the University of California, San Francisco,
School of Nursing gathered data from 1800 intensive care
nurses from three samples, namely: 1) regional, 2) national
and 3) local where they identified the "stressors and
satisfactions" of intensive care nurses. Their findings
reported that stressors identified as "patient care" and
"interpersonal relationships" were listed as sources of
the most stress as well as of the most satisfaction.
Further, their findings also supported Lazarus' work, which
"... proposes that stress results from the transaction
between the person and the environment, and that perception
and appraisal are key elements in the stress response"
(Bailey, Steffen and Grout, 1980, p. 24). It was determined
that "patient care" and interpersonal relationships" as
sources of both stress and satisfaction were the areas in
which to develop ways to manage stress.
The second phase of this project was called the
"Stress Management Project" and Stanford University
Hospital was chosen as the demonstration site with two
nursing administrators collaborating with Bailey's staff.
Together they developed training modules based on the
analysis of the data of stressors and satisfactions in
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seven areas which were ranked according to percentages
of nurses that reported these stressors as follows:
1) Interpersonal Relationships (30%)
2) The Nature of Direct Patient Care (28%)
3) The Management of the Unit (25%)
4) The Nature of the Physical Environment (12%)
5) Inadequate Knowledge and Skills (3%)
6) Lack of Administrative Rewards (1%)
7) Life Events (.3%)
(Bailey
,
Walker and Madsen, 1980, p. 26).
The training modules were printed and given to all
intensive care nurse participants in the demonstration
project. They were also published by Claus and Bailey
with Hans Selye (1980) . For example, Bailey and Zindler-
Wernet (1980) report a running program for Stanford
intensive care nurses which was studied over a ten week
period. It was concluded that running was one possible
alternative that contributed to stress reduction and the
well-being of the participants. Further, Bailey and
Zindler-Wernet note that although nurses are educated to
assess patients' health needs, nurses seem to neglect
their own health needs. It is significant to note that
Bailey's findings are limited to identifying stressors
and satisfactions of intensive care nurses. The individual
response of the nurse has not yet been addressed in
contrast to recent research on air traffic controllers
(Crump, 1979; Grout, 1980). More recent study has been
done by Bailey et al. (1980) on the stressors and satis-
factions in intensive care units where nurses work. Both
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air traffic controllers and intensive care nurses
experience high stress and their work is critical to the
life and safety of other persons.
In the air traffic control research literature,
situational stressors such as the importance of flight
instructions and the possibility of inflight emergencies
and accidents have been identified. Because the stressors
are known, the research has investigated the physiological
responses and to some extent the psychological responses
of the air traffic controllers to these known stressors.
The stress responses of the air traffic controllers would
be helpful in learning more about the stress responses of
intensive care nurses according to Grout (1980, p. 9).
Since Bailey has identified stressors in broad categories
of "patient care" and "interpersonal relationships", it
seems important for applied research to address the coping
responses of intensive care nurses. Since Nursing has
been documented as a high stress profession, it appears
that the education of nurses is also stressful for
nursing students.
Stress and Educational Preparation for
Nursing Students and Graduate Nurses .
Stress and Associate Degree Education for nursing
students. It seems clear from the literature that we can
expect increased stress levels at least in the clinical
components of nursing students' education. It is not clear
how increased stress levels affect nursing students'
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academic performance. It is possible stress affects the
academic performance of nursing students as much as other
known determinants such as admission criteria.
Vadnais (1979) studied admission criteria in a
community college nursing program and found that many of
the usual aptitude measures did not reliably predict
success in this Nursing program. She recommended studying
events that occur after the student is admitted and is
progressing through the learning program as possible pre-
dictors of success. Beale and McCutcheon (1980) observed
that academic criteria have been proven to be the best
predictors of success in Nursing education in the past.
Because of current emphasis in Nursing on interpersonal
relationships, the ability to cope with stress is becoming
a crucial factor in Nursing education. Possibly, the
ability to cope with stress may also become a predictor
of success in Nursing education.
Bello et al (1980) identified predictors of success
and failure in associate degree nursing students by
analyzing preprogram data. Their findings revealed that
age, reading comprehension and mathematical ability were
the basic indicators of success and failure. The diffi-
culties of this sample with reading and mathematical skill
identified in this study, seem to be significant variables
It would appear stress is a factor that potentially could
interfere with reading comprehension and mathematical
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ability. As distinct from the sample of Bello et al
,
Vadnais' sample of associate degree nursing students'
preprogram data demonstrated higher entering reading
comprehension and mathematical ability. Further, Bello
et al (1980) found former practical nursing experience
and grades in biology to also be of importance. However,
the students' response to the learning environment was not
addressed in this study.
It seems feasible to suggest that stress may be a
crucial variable in the academic performance of associate
degree nursing students. It would be helpful to see whether
the levels of stress nursing students are experiencing
are more effective predictors of success than admission
criteria as reported by Vadnais.
Stress education for nurses . There appears to be
no study that focuses on physiological and psychological
stress for nursing students. However, the landmark work
of Thomas (1979) , developed for nurses working in critical
care, has some elements that may be appropriate for stress
education of nursing students. Thomas (1979) has developed
an educational program and her training materials center
on stress /stressors of the nurse working in critical care.
Her focus included both the physiological and psychological
aspects of stress. Hans Selye has personally reviewed
and accepted the validity of Thomas' work.
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Thomas (1979) astutely observed that the intensive
care nurses abilities to cope with the intense stress
of their positions is directly related to the "speed"
of evolutionary changes in three specific areas, namely:
1) technology, 2) role change and 3) ethical values.
First, technological changes are rapid and technical skills
are clearly defined and specific. It is possible for
the nurse to quickly develop, improve and build skills with
practice. It is also significant that there is little
ambivalence in building technological skills. Secondly,
changes in relationships occur more slowly as roles change.
With interpersonal relationships which include the nurse,
patient, family and staff personnel, developing from
dependency to independency, ambivalence is an important
factor. Finally, the nurse responds very slowly to
changes in ethical values where personal beliefs and
convictions are part of the nurse's personal identify.
Conflict within the nurse ensues when personal beliefs
conflict with decisions made by administration and
physicians over which the nurse has little if any control.
In some cases, the price of job security can be extremely
high in experiencing personal stress and its consequences.
Thomas' training materials deal directly with the
person of the nurse. These training materials present
approaches to cope with and prevent stressors when possible
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thus enabling the nurse to conserve energy. Thomas'
approach encourages supporting, trusting relationships
where the nurse has opportunities to express and verbalize
feelings
.
Other authors have prepared stress education
literature for different populations. For example,
Alschuler (1980) edited a practical book which enables
teachers not only to identify stress but also presents a
variety of means to cope with stress and thus prevent
burnout. The major approach to prevent burnout, about which
many writers are in agreement, are support groups.
Alschuler (1980) emphasizes two essential elements of
support groups are the opportunity to express feelings and
receive support. Although this book is written for
teachers, the principles developed are also applicable
to others, including nursing students.
Conclusion . In conclusion, the effect of stress
on health is well established since the work of Selye has
empirically researched and documented this relationship.
The review of literature indicates the field of Nursing
is a high stress profession. Stress in nurses is
particularly noticeable for new graduates just entering
the work world. Bailey (1980d) helped identify key
stressors in intensive care nurses. Nevertheless, the
research apparentely has been limited to identifying
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stressors perceived by graduate nurses in intensive care
units
.
It would seem that a concern with associate degree
nursing students' level of stress is indicated in preparing
them for the real work world of graduate nurses. More
applied research on nurses' responses to stress seems
needed both in clinical and educational settings. Further,
it apears that a need exists to look at associate degree
nursing students' personal reactions to their nursing
education experience and its effect on their academic
performance. Methodologies and instruments utilized in
assessing psychological stress will now be addressed.
Issues in the Measurement of
Psychological Stress
Very few instruments to assess psychological stress
appear in the literature. However, three major approaches
to methodology seem to be:
1. the structured questionnaire/checklist
2. the unstructured audit based on Flanagan's
critical incident technique
3. the interview
In some studies, a combination of these methods have been
utilized effectively.
The Structured Questionnaire /Checklist
Appley (1958) studied the relationship of motivation
to psychological stress using a forced choice questionnaire.
41
His findings weirs limited in that only four motives were
measured and he needed to further develop a context in
which the scores could be used. Later Geiken (1969)
studied the relationship of responses to stress producing
situations. His sample was composed of community college
students from both urban and rural areas. However, this
study was limited to situational stress and did not
consider the age of the students in the sample. On 25
questionnaire items, the students reported whether the
situation caused them "great", "moderate", "little", or
"no stress". Using the chi-square, significant differences
were considered at the .05 level of confidence. Geiken
concluded that urban students were more concerned with
national problems whereas rural students were more concerned
with local problems.
Jacobs and Munz (1970) developed a Perceived Stress
index (PSI) , a checklist, which gave 14 scores and ranged
from extremely pleasant to extremely unpleasant states.
A definite advantage of this PSI is its construct validity
developed from the methods of Thur stone and Osgood.
However, the major limitation of this study was its
"contrived" testing conditions.
Van Atta (1974) did an epidemiological study of the
psychological stress in the student body at the University
of Wisconsin-Milwaukee . He developed a Life Stress Question-
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naire (LSQ) which is independent from measures of person-
ality traits to a high degree. Van Atta notes that a
psychological state is variable whereas a trait is more
stable, and hence would not change significantly. Further,
he reports a statistically significant relationship
between causes and measures of psychological discomfort.
The results were concerned with the interaction between
conflict with society, demands of school and the relation-
ship with friends, and spouse/mate.
Van Atta (1976, p. 1) states: "It makes no
difference whether the causes to which people assign
their symptoms are the 'actual' or 'real' causes of their
discomfort. It matters only that attribute their
distress to similar social causes." This point of Van
Atta speaks to the importance of the individual's per-
ception as theorized by Lazarus. Van Atta's findings
suggest that stress which interferes with academic
achievement is the result of the interrelationship of
three factors, namely, ". . . (1) the degree to which
students experience themselves at odds with society,
(2) demands of school and (3) the degree to which there
is failure of peer support" (1975, p. 1).
Van Atta developed the LSQ because no adequate
instruments were available that addressed psychological
stress measures for college students. He researched
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both reliability and validity indexes of his LSQ. The
LSQ is made up of two parts. Part I is the Symptom Check
List (SCL) which was developed by putting into simple
terms the professional list of stress symptoms used by
Stieper and Wierner in 1965. Part II addresses the
sources of stress and was based on the fourteen major causes
of stress from Murray's work in 1938. Van Atta et al
(1976, p. 3) did several studies on both instruments and
reliabilities were demonstrated in the 70s. A validity
study on the SCL demonstrated this test determined a
"measure of psychological discomfort." The validity study
on Part II demonstrated that responses were specifically
related to the causes of stress. Van Atta's LSQ seems to
be a valid and reliable measure of psychological stress
in college students.
Strayhorn (1980) in his study of medical students
gave them a self administered questionnaire which addressed
three areas, 1) socio-economic data, 2) perceived social
supports and 3) the number and degree of perceived
stressors. The students' blood pressures were also
monitored. Strayhorn concluded that black students per-
ceived more stressors than white students in a predominately
white student population. Strayhorn also concluded that
the black students utilized adequate social supports to
mitigate the effects of stressors. He recommended that the
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social support and stressor questionnaire needs to be
tested and modified.
Grout (1980) reports that Smith, Melton and McKenzie
(1971) used two psychological tests in the study of air
traffic controllers (A.T.C.) . These tests were the
Composite Modd Adjective Checklist (CMACL) and the State-
Trait-Anxiety Inventory (STAI) . Findings revealed no
signficant differences in test scoreds among the psycho-
logical stress levels of the A.T.C. in the high-density and
the medium-density towers. Selye (1978) believes that all
stress assessments are "flawed" because individual differ-
ences are not adequately considered. Currently, Selye
(1980d) at the International Institute of Stress in Montreal
is developing a "personalized stress test" that will be
suitable for either individuals or groups.
The Unstructured Audit
Bailey, Steffen and Grout (1980) in studying psycho-
logical responses of intensive care nurses utilized a
Stress Audit (SA) which elicited descriptive data and
identified the stressors of the nurses at the .05 level of
significance. Their Stress Audits (SA) clearly accomplished
awareness of environmental stressors to a high degree
in the intensive care units. The Stress Audit (SA) is
based on the critical incident technique developed by
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Flanagan and used by Bailey (1956) in an earlier study
that identifed the effectiveness of staff nurses. The
descriptive, open-ended methodology of the Stress Audit
(SA) seems to effectively tap individual differences.
Nevertheless, Bailey, Steffen and Grout (1980, p. 15)
conclude "... research cm work-related stress of nurses
is in its infancy."
The Interview
Parent (1978) studied stress in middle aged persons.
The methodology was semi-structured in-depth interviews.
The subjects identified stressful events that had occurred
over the past year and also what they considered to be the
major stressors of middle age and the circumstances per-
taining to this. She classified stressors as:
sources: internal /external
type: loss/threat/chronicity
system most affected: body, personality,
family, socio-economic
focus: self /others
Parent concluded that difficulty in coping may be a function
of ageing. This conclusion appears to be quite general
and not cognizant of individual differences despite the
use of interviews.
The Questionnaire/ Interview
Lazarus (1981) reports that research on stress has
primarily focused on major life changes such as marriage
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and retirement. These major life changes, as they affect
health, have been studied in the landmark work of Holmes
and Rahe in the 1960s. Lazarus noted that minor, daily
changes, or "hassles were not reported in the literature. ^
Therefore, Lazarus' work has centered on the frustrating,
ordinary incidents of daily living.
Lazarus (1981) reports that he is at the initial
stage of his research on "hassles". Recently, Lazarus
(1979, p. 52) completed a year long study of 100 men and
women. In addition to having each person fill out the
Hassle Scale each month, each person was also interviewed
in their homes. Lazarus reports that it is only at this
time that he is finding healthy people use "palliatives"
such as taking a drink, using tranquilizers, and using
defenses such as denial, which can be helpful if they
do not prevent adaptation. He observed that these pallia-
tives are used in many stresses of life in which the situa-
tion cannot be changed. Further, Lazarus concluded:
"We found that in almost every stressful encounter, well
functioning people use a mixture of problem-focused and
emotion-focused coping" (Lazarus, 1979, p. 57). It appears
that Lazarus' descriptive interview data clarifies and
supplements the responses of his sample to the Hassle
Scale
.
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Lazarus and his associates appear to be very cognizant
of individual differences. At the University of California
at Berkeley
,
they are developing a "cognitive-phenomeno-
logical model of stress" based on the unique experience of
the individual. In this model, each person appraises his/
her own individual experiences and then relates the results
this appraisal to his/her ability to cope. Coyne and
Lazarus (1980, p. 158) report that this model is at an
early stage of development but it holds much promise for
conceptual and methodological advances in researching
unique, individual cognitive actions between person and
environment
.
Conclusion
From this review of methodologies, it seemed to
this investigator that Van Atta's Life Stress Questionnaire
(LSQ) would be an appropate instrument to study psycho-
logical stress in associate degree nursing students and
that Bailey, Steffen and Grout's Stress Audit (SA) would
effectively identify and describe the stressors of this
student population. Both the LSQ and the SA seem to operate
within the theoretical framework of Selye and Lazarus.
These instruments combined with interviews seemed approp-
riate to augment the data of- this study. This methodo-
logical approach appeared to allow for individual differences
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in investigating the relationship of a basic knowledge of
stress theory to management of stress in the nursing
students' academic lives.
CHAPTER III
METHODOLOGY
This study is a descriptive comparison of two groups
of associate degree nursing students on the nature and
extent of reported stress throughout a semester. More
specifically this study explored the relationship between
knowledge of stress theory and management of stress as
reflected in the students' reported symptoms and sources
of stress and in their academic performance in the associa-
te degree nursing program. It was hypothesized that
there is a negative relationship between knowledge of
stress theory and the number of sources and symptoms as
measured by the Life Stress Questionnaire (LSQ) . (With
more knowledge, students will report fewer sources and
symptoms.) It was further hypothesized that there is a
positive relationship between knowledge of stress theory
and academic performance as measured by Quality Point
Average (Q.P.A.). (With more stress knowledge, students
cope more effectively with the stress of their academic
program)
.
A pretest posttest training design was used. One
group received instruction on stress theory and its
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application to daily living. The other group did not.
Both groups were assessed at the beginning of the semester
and again at the end on three measures, 1) sources of
stress and sources of satisfaction, 2) stress symptoms
and rated sources and 3) basic knowledge of stress theory.
First the Stress Audit (S.A.) measured the three sources
of greatest stress and the three sources of greatest
satisfaction as described by each student. Secondly, the
Life Stress Questionnaire (LSQ) measured the type and
number of stress symptoms and the rated importance of
sources of stress as identified by each student. Thirdly,
the teacher made test on basic stress theory was used to
measure each student's knowledge of stress (K.S.). The
management of stress in the students' academic lives was
assessed by the degree to which each student maintained,
increased or decreased their cumulative quality point
average (Q.P.A.).
Design
The pretest posttest experimental design was used
in this study. A comparison was conducted between two
groups of associate degree nursing students on the nature
and extent of reported sources and symptoms of stress
and on the management of stress as reflected in academic
performance over a semester . One group of students was
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shown a televised instructional module on basic stress
concepts and theory, as developed by the investigator.
To reinforce knowledge and application of stress concepts,
members of the experimental group were also interviewed
individually, twice by the investigator. They also viewed
the televised module on stress a second time during the
study period. The design is illustrated in the following
diagram.
PRETESTS INTERVENTIONS POSTTESTS
Group I: R
°i X °2
Group II: R
°i °2
Figure 1. The Pretest Posttest Experimental Design
R = Randomization
0 = Observation of Measurement
0^ = Pretest
O
2 =
Posttest
X = Intervention of Stress Module and Individual Conferences
for Reinforcement of Learning
Hypotheses
It was predicted that there would be a negative
relationship between knowledge of stress theory and sources
and symptoms of stress as measured by the Life Stress
Questionnaire (LSQ) . It was also predicted that there
would be a positive relationship between knowledge of stress
theory and academic performance as measured by Quality
52
Averages (Q.P .A. ) . Students in both groups were
compared at the end of the semester on sources and symptoms
of stress, knowledge of stress theory and academic
performance
.
Description of Sample
The sample for this study were all students currently
enrolled in the first year, second semester of a Nursing
Program in a Community College in New England.
This Community College has an open admission policy
and provides educational opportunities for a heterogeneous
student population. This Nursing Program admits a selected
subset of this population with somewhat higher reading and
comprehension scores. The students in this sample ranged
in age from approximately 18 years to 45 years. Male
students normally comprise approximately 10% of the
student population; licensed practical nurses studying to
obtain registered nurse status comprise approximately 25%
of the student population.
The experimental group for this study was randomly
selected by designating alphabetically every other student
from the enrolled student group. The control group was
composed of the remaining students. One student in this
sample was considered "high risk" because this student s
Comparative Guidance and Placement Program (C.G.P.) scores
53
were significantly below the class mean. As a criterion
for admission to this Nursing Program, this "high risk"
student had demonstrated the ability to do college work
by successfully completing the first level science require-
ments. This "high risk" student alphabetically fell
within the experimental sample.
Instruments
The instruments used in this study were the Stress
Audit (S.A.), the Life Stress Questionnaire (L.S.Q.) and
a teacher made test on basic stress theory which measures
students' Knowledge of Stress (K.S.). Academic performance
was measured by the Quality Point Average (Q.P.A.) of the
students at the end of the semester as compared with their
Q.P.A. at the beginning of the semester.
The Stress Audit
The Stress Audit (S.A. , Appendix A) as developed
by Bailey, Steffen and Grout (1980) was used for the
descriptive data base. The S.A. simply asks the person
to list in rank order of importance three sources of
greatest stress and three sources of greatest satisfaction.
The audit is designed to identify " free-response" per-
ceptions of stressful and satisfying factors experienced
by the subjects. This approach is based on the critical
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incident technique of Flanagan (1954). Bailey (1956)
used this technique to study "effective" and "ineffective"
behavior of staff nurses; Fox (1963) studied "satisfaction"
and "stress" experienced by students using this technique.
Bailey et al (1980) initially used the S.A. to assess
sources of stress and satisfaction with intensive care
nurses
.
The Life Stress Questionnaire
The Life Stress Questionnaire (L.S.Q.) developed
by Van Atta (1977) has two parts: 1) a "Stress Symptom
Check List" and 2) "Supplementary Questions" that consider
sources of stress. Part I, the Symptom Check-list consists
of 52 symptoms developed from Stieper and Wiener's 1965
work and restated in simple terms by Van Atta (1974, p. 2).
Part II was developed to include the onset and severity of
symptoms and the degree to which they interfere with the
person's behavior. The questions in Part II were based
on Murray's need-press analysis which considers 14 areas
of pressure for the subjects. Part I of this questionnaire
utilizes a checklist to identify symptoms of stress
whereas Part II has a five point scale ranging from "none"
to "very much" to determine the causes of the symptoms
of stress. This questionnaire was developed by Van Atta
in an epidemological study of psychological stress in
the student population at the University of Wisconsin-
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Milwaukee designed to assess the need for psychological
services at the University. The findings of this study
indicated that stress symptoms which intefere with academic
functioning were made up of combined elements of 1) conflict
with society/ 2) demands of school and 3) lack of peer
support.
Van Atta (1974, p. 1) states that the L.S.Q.
"
. . . has a high degree of independence from measures of
personality traits." Van Atta (1976, p. 3) determined
reliability at a satisfactory level on the .70s on the
L.S.Q. Van Atta (1976, pp. 2-3) reports that in endeavoring
to obtain a high number of responses from a large sample,
he divided the instrument into two short questionnaires.
He called Part I the Symptoms Check List which consisted
of 52 symptoms from Steiper and Weiner (1965) which he
restated in simpler "layman's" terms. The other short
questionnaire Part II was called the Attributive Causation
Questionnaire and consisted of 14 major causes of stress
based on the "need-press analysis" of Murray (1936) .
To establish reliability on Part I, the Symptoms
Check List, Van Atta (1974, p. 2) gave the instrument to
two classes of graduate students in Educational Psychology
at the University of Wisconsin-Milwaukee . The two groups
of students in this sample were tested, then retested
after one week. Three estimates of test— retest reliability
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were derived by Van Atta. One score was obtained for each
separate group and one score for the combined two groups.
All scores of reliability obtained ranged from .75 to
.79. Van Atta (1976, p. 3) reports a validity study of
Part I, the Symptoms Check List, indicates that it is "a
measure of psychological discomfort."
The validity of Part II, the Attributive Causation
Questionnaire, was determined by mailing the questionnaire
to 1000 randomly selected undergraduates. After four
follow-up studies at ten day intervals, it was determined
that persons "do give responses specific to each causal
area" (1976, p. 3) . The validity data was based on a
return rate of the questionnaire of 72%.
Van Atta (1976, p. 4) analyzed the relationships
between stress symptoms and sources of stress by multiple
regression analysis. The relationship between Part I,
the Symptoms Check List, and Part II, the Attributive
Causation Questionnaire, is significant at the p 4 .01
level
.
Knowledge of Stress
The knowledge of basic stress theory (K.S.,
Appendix C) was assessed in the pilot study by a teacher
made test consisting of 15 multiple choice questions. These
questions were based on the content presented is the
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module to the experimental group. Findings from a pilot
study were that the experimental group achieved a mean of
73% on the pretest and 80% on the posttest. The eightieth
percentile is the generally accepted norm in competency
based education. The mean of a pilot test control group
appeared to be only slightly lower than chance. Pretest
scores were 45.4%; posttest scores were 47%. From the
pilot study
,
it appears that this teacher made test is
adequate to assess stress knowledge both in the experi-
mental groups who had received some knowledge on stress
theory in their other courses as compared to the control
group of students who had not received this information.
Content validity on this teacher made test was determined
by a panel of experts. The judges of the content validity
were Craig, a Ph.D. in Psychology and Cressy, R.N., an
Ed.D. in Psychiatric Mental Health Nursing Education.
Training Module
A televised, thirty minute training module was
developed by the investigator. This module consisted of
both physiological and psychological aspects of basic
stress theory. The key concepts of both Selye's and
Lazarus' theories were identified. Ways of managing stress,
based on stress theory, were described. An application
of stress theory and management of stress was explained in
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an example of coping with stress in a testing situation.
A learning guide was prepared which outlined the basic
content of this training module (see Appendix D)
.
The students viewed this module with the investigator
on week 4 of the semester and again on week 10 of the
semester to reinforce their learning of stress theory.
Each viewing of this module was accompanied by time for
discussion and questions by the students with the investi-
gator. The module was shown to students in small groups
to accommodate the students' varied class schedules.
To agument each student's experience of relating knowledge
of stress theory to his/her own life, two individual
counseling interviews were held following both viewings
of the module. In each interview, the student was free
to verbalize concerns relating to stress.
In the first interview the investigator went over
each student's Stress Audit (S.A.) and pointed out the
similarities present between identified sources of stress
and indentified sources of satisfaction which are often
the same as reported by Bailey, Steffen and Grout (1980)
.
In addition, the investigator asked the student how s/he
coped with stress and what was most helpful for each
individually. The methods utilized by the student were
then related to the theory of stress by the investigator.
The investigator emphasized the importance of perception.
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awareness and control (if only by time) over one's stressors.
In the second interview, progress reports on the
Stress Audit (S.A.), the student's concerns about stress
the relationship of stress theory to ways of coping
were reviewed and reinforced. A teacher made test on
Knowledge of Stress (KS) was given as a pretest on week 3
and repeated as a posttest on week 14 (see Appendix C)
.
Measurements of Academic Performance
Pre-program data of this associate degree nursing
student population includes scores on the Comparative
Guidance and Placement Program (C.G.P.) Data translating
semester grades to Quality Point Averages (Q.P.A.) is also
available on all students. The Q.P.A. were used in relation
to sub-hypotheses l.b and 2. a which read:
1.
b There is a positive relationship between
knowledge of stress theory and academic
performance as measured by the Quality
Point Averages (Q.P.A.)
2.
a There is a netative relationship between
the number and types of stress symptoms
reported on the Life Stress Questionnaire
(L.S.Q.) and academic performance as
measured by semester grades.
Both C.G.P. and Q.P.A. data were used in relation to sub-
hypothesis 2 . b which reads:
There is a stronger relationship between
Life Stress Questionnaire (L.S.Q.) scores
and Quality Point Averages (Q.P.A.) than
between Comparative Guidance and Placement
Program (C . G . P .) scores and Q.P.A.
2 . b
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The Comparative Guidance and Placement Program (C.G.P.)
The C.G.P. was begun in 1966 by the College Entrance
Examination Board and the Educational Testing Service to
meet the needs of the emerging community colleges. With
open-door admissions and heterogeneous student popula-
tions, a testing instrument was needed and the C.G.P. was
developed to assess heterogeneous student populations in
terms of background, ability, academic achievement and
interest.
The C.G.P. is composed of:
Inventories
:
Biographical Inventory
Comparative Interest Index
Achievement Tests:
Reading Test
Sentences Test
Mathematics
Tests of Special Abilities:
Year 2000 (integrative reasoning)
Mosaic Comparisons (perceptual speed and
accuracy)
Letter Groups (inductive reasoning
The C.G.P. has been used and is being used in a number of
community college nursing programs. The C.G.P. comprises
the pre-program data base for subjects in this study.
Quality Point Averages (Q.P.A.)
Q.P.A. are a universally accepted measure of academic
performance in higher education. Q.P.A. are determined by
multiplying the point value of each grade earned by the
number of credit hours. This sum is then divided by the
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total number of hours the student is carrying during a
semester. The Q'.P.A. are available for this sample,
before, during and after each semester.
Pilot Study
A pilot study was completed on 32 associate degree
students; 16 students were from a Nursing Program and 16
students were from a Business Program. The pilot study
was undertaken to compare the reported levels of stress
in the two groups and to pretest the instruments and
methodology. Both groups of students were enrolled in the
first semester of their second year. The nursing students
were currently taking Psychiatric Mental Health Nursing
taught by the investigator. Business students were taking
a course entitled Word Processing. All students in this
study ranged in age from 19 through 36 years and had
achieved a cumulative average that ranged between 2.46
and 3.9. Pretests and posttests, consisting of the Stress
Audit (S.A.), The Life Stress Questionnaire (L.S.Q.) and
the teacher made test on knowledge of stress theory (K.S.)
were administered at the beginning and end of the semester.
A module on knowledge of stress theory was taught to the
nursing group by the investigator following the pretests.
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Findings from the Stress Audit (S.A.) identified
six categories perceived by all students in this pilot
study as sources of stress as well as sources of satis-
faction. These categories were described by all students
as school
,
family, fiance/e-social, job-related, financial
and personal. (Fiance
'
/fiancee
' implies the student is
engaged to be married.) School and family ranked as highest
sources of stress for both groups. Fiance/e '
-social
appeared third for the nursing students; job-money ranked
third for the business students with fiance/e ' -social
ranking fourth. Consistency was noted between stressors
and satisfactions as also reported by Bailey et al (1980)
and Fox (1966) . A tally was made of the number of reported
stressors and satisfaction for both groups and can be
seen in Table 1.
The findings of the pilot study on the Stress Audit
(S.A.) clearly delineate school, family and fiance/e ' -social
as the greatest source of both stress and satisfaction.
It was determined that the job-money item essentially was
two separate items and would be considered as job-related
and financial in this study. (This is consistent with the
sources of stress on the Life Stress Questionnaire
(L.S.Q. )
.
)
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TABLE 1
Comparison of Stresses and Satisfactions on the Stress Audit (S.A.) as
Reported in Rank Order by the Nursing Group and the
Business Group of Students
la the Plloc Study
NURSING GROUP BUSINESS GROUP
Pretest
Incidence
Stress
Frequency
Item
Incidence
Satisfaction
Frequency
Incidence
Stress
Frequency
Item
Incidence
Satisfaction
Frequency
34 School 18 15 School 15
11 Family 7 12 Family S
6 Fiance- 12 11 Job/Money T
Social 8 Fiance- 8
Social
Posttest
25 School 20 14 School 12
8 Family 9 10 Fami ly 5
7 Fiance- 10 9 Job/Koney 5
Social Fiance-
Social
12
64
Pilot study findings on the Life Stress Questionnaire
(L.S.Q.) indicated that both symptoms and sources of
stress are considerably higher for nursing students in both
pretests and posttests than for the business students in
this select community college population. A comparison Qf
the mean number of symptoms identified by both groups
can be seen in Table 2.
Table 2
Comparison of the Means of Numbers of Symptoms of the
Life Stress Questionnaire (L.S.Q.) as Reported By
Nursing Group and the Business Group of
Students in the Pilot Study
Pretest and Posttest
Nursing Group Business Group
Mean of Mean of
Symptoms Symptoms
Pretest 13.00 8.6
Posttest 10.56 6.0
The target group of nursing students reported higher
stress scores than the business students. To further
validate this finding, a comparison of the number of
symptoms of stress that increased, decreased or remained
the same was computed. These percentages can be seen in
Table 3.
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Table 3
Comparison of Pretest and Posttest Percentage of Number of
Symptoms on the Life Stress Questionnaire
(L.S.Q.) that Increased, Decreased or
Remained the Same as Reported by the
Nursing Group and the Business
Group of Students in the
Pilot Study
% of
Symptoms Nursing Group Business Group
Increased 31.25% 26.66%
Decreased 62.50% 46.66%
Remained Same 6 . 25% 26.66%
Reported sources of Stress symptoms on the Life
Stress Questionnaire (L.S.Q.) identified as "demands of
school" remained "very much" for the nursing students through-
out the semester while the business students' findings
dropped from just above "much" to just below "much" during
this time. A t-test comparing the means for "demands of
school" between the nursing group and the business group
was found to be significant at the .001 level. The overall
results from the pilot study clearly indicated that
associate degree nursing students experienced higher levels
of stress than did the business students.
The teacher made test on knowledge of stress
theory (K.S.) for the nursing group demonstrated an
increase
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from 73% on the pretest to 80% on the posttest. In
contrast, the business group's scores remained constant
around 50%. Regarding Quality Point Averages (Q.P.A.)
31.25% of the nursing group compared to 62.5% of the
business group achieved an increase in cumulative Quality
Point Average (Q.P.A.) when compared from beginning to
end of the semester.
The findings of this pilot study clearly indicated
that a high stress level was identified among the nursing
students and that the Stress Audit (S.A.), Life Stress
Questionnaire (L.S.Q.) and Knowledge of Stress theory test
(K.S.) adequately assessed the reported causes, symptoms
and knowledge base of stress. The cumulative average is
a well-established indicator of one's academic status.
The pilot work disclosed that stress was considerably
higher for nursing students than for business students in
this select community college population. Further study
is needed to support the finding that nursing students
experience a high level of stress which has the potential
to interfere with their learning. The pilot study
demonstrated the feasibility of the design and instruments
for studying the relationships between knowledge of stress
and management of stress as reflected in academic performance
in associate degree nursing students.
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Data Analysis
The data from the Stress Audit (S.A.), the Life
Stress Questionnaire (L.S.Q.), and the test on Knowledge
of Stress (K.S.), the Quality Point Averages (Q.P.A.)
and the Comparative Guidance and Placement Program (C.G.P.)
were transferred to optical scanning sheets for machine
scoring and analysis. The Stress Audit (S.A.) is limited
to descriptive data where sources of stressors and satis-
faction were identified, ranked and compared. A split-
pilot analysis of variance was used to compare the two
groups on each of the other dependent variables at two
points in time. On Part I of the Life Stress Questionnaire
(L.S.Q.) pretest and posttest scores of symptoms of
stress were compared. Regarding Part II of the L.S.Q.
ratings of the sources of stress were computed and
compared. Pretest and posttest scores on the Knowledge
of Stress (K.S.) were similarly compared. Finally, a
correlation matrix was formed from the stress scores within
both the experimental and the control groups and compared
to each subjects' pre- and post-semester Quality Point
Averages (Q.P.A. ).
Protection of Human Rights
The subjects of this study were volunteers. The
subjects received an explanation about the nature and
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purpose of the study and were reassured that any informa-
tion revealed would be kept confidential. Each student
signed a consent form prior to participation in this
study (Appendix E)
.
CHAPTER IV
RESULTS
The purpose of this study was to investigate the
relationship between knowledge of stress theory and
management of stress as reflected in psychological stress
measures and academic performance. Two groups of first
year nursing students were randomly selected from the
1981-1982 class and were compared on 1) sources of stress
and sources of satisfaction, 2) stress symptoms and rated
sources, 3) basic knowledge of stress theory and 4)
quality point averages at the beginning and end of the
Spring semester. The experimental group viewed a televised
module and were interviewed by the investigator in relation
to stress theory and managing stress. In the posttest,
the relationship between knowledge of stress theory and
management of stress was measured in two ways: 1) sources
and symptoms of stress and 2) academic performance. The
students from the previous year, the 1980-1981 class,
were designated as a baseline group for comparative
purposes
.
Comparability of Samples :
Demographic Factors and Academic Ability
In order to determine whether or not the experi-
mental and control groups and the baseline group were
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comparable, information on several related measures was
collected. The distribution of age, sex and marital
status characteristics in the three groups are presented in
Table 4.
Table 4
Age, Sex and Marital Status of Nursing Students in the
Experimental, Control and Baseline Groups
Characteristics
Experimental
Group
(N=20)
Control
Group
(N=21)
Baseline
Group
(N=40
)
Age
:
Mean 27.9 26.14 25.8
Range 18-43 17-41 17-49
Sex
:
Female 16 19 34
Male 4 2 6
Marital Status:
Single 10 12 23
Married 7 7 13
Divorced 2 — —
Widowed - 1
Separated 1 1
As can be seen the three groups appear to be comparable
with respect to age, sex and marital status. The mean
age of the experimental group was about one year older
than the control group. The mean age of the experimental
group was 27.9 years in contrast to the mean age of the
control group which was 26.1 years but this age difference
was not significant (t = .866). With respect to prior
education, the three groups also appear comparable. One
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student in each of the three groups had a baccalaureate
degrse
,
one student in both the control and baseline groups
had an associate degree. In reference to the number of
licensed practical nurses in each group, there were 3
in the experimental group, 5 in the control group and 7
in the baseline group.
Preprogram admission scores on the Comparative
Guidance and Placement Program (C.G.P.) were available
on all nursing students at this Community College. The
means and standard deviations for the 6 subtests comprising
the C.G.P. for both the experimental and control groups
are presented in Table 5. The means of the C.G.P. subtest
scores for the experimental group are consistently lower
than the means of the control group. Further, there is a
consistently wider standard deviation for the experimental
group than the control group. However, only two of these
differences reached significance both at the .01 level
—
the Mathematics subtest (t = 3.71) and the Letter Group
subtest (t = -3.18). The Letter Group subtest is re-
portedly a test of ". . . inductive reasoning in a non-
verbal context. . . Scores of this test tend to be related
to success in career programs, particularly business and
health" (C.G.P. Technical Handbook, 1973, p. 7). The
experimental group for this study was randomly selected by
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Table 5
Means, Standard Deviations and t—values of the Comparative
Guidance and Placement (C.G.P.) Subtests Upon
Admission to the Nursing Program for the
• Experimental and Control Groups
Experimental Control Group
Subtest Group (N = 21) (N == 21
Mean SD Mean SD t
Reading 67.71 24.57 77.90 18.177 -1.53
Sentences 69.19 26.01 74.00 20.11 - .67
Math 58.80 22.97 79.71 11.739 -3.71**
Year 2000 61.047 24.73 73.428 18.82 -1.83
Mosaic 56.238 32.29 66.8095 21.88 -1.24
Letter
Groups 53.14 26.336 75.71 19.02 -3.18**
**indicates significance at the .01 level
designating alphabetically every other student from the
enrolled student group. The control group was composed
of the remaining students. The significantly lower
admission scores on Mathematics and Letter Groups are an
unfortunate artifact.
The C.G.P. scores for the experimental and control
groups were combined and compared with the C. G. P. scores
of the baseline group for the previous class. The means
and standard deviation for the 6 subtests comprising the
C.G.P. for both the combined experimental and control
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groups (Class of 1982) and the baseline group (Class of
1981) are presented in Table 6.
Table 6
Means, Standard Deviations and t-values of the Comparative
Guidance and Placement (C.G.P.) Subtests Upon Admission
to the Nursing Program for the Combined Experimental
and Control Groups (Class of 1982) and the Baseline
Group (Class of 1981)
Experimental
and Control
Baseline Group
Subtest Groups
(Class of 1982) (Class of 1981)
N = 42 N = 40
Mean SD Mean SD t
Reading 72.8095 21.963 82.8750 15.267 -2.42*
Sentences 71.5952 23.093 78.4000 16.520 -1.54
Math 69.2619 20.894 77.4500 15.026 -2.04*
Year 2000 67.2381 22.596 76.6250 18.129 -2.08*
Mosaic 61.5238 27.766 66.3500 21.818 - .88
Letter
Groups 64.4286 25.403 71.5750 21.220 -1.39
* indicates significance at the .05 level
The means of the C.G.P. subtests for the combined experi-
mental and control groups (Class of 1982) are consistently
lower than the means of the baseline group (Class of 1981)
.
Further, there is a consistently wider standard deviation
for the combined experimental and control groups than for
Significant differences at the .01the baseline group.
level of confidence were between the combined experimental
and control groups and the baseline group on the reading
subtest (t = -2.42). Significant differences at the .05
level of confidence were between the combined experimental
and control groups and the baseline group on the Math
subtest (t = -2.04) and the Year 2000 (t = -2.08). The
Year 2000 subtest is reportedly an index of integrative
reasoning'.'
. . and is related to performance in career
programs in general—business and health, particularly"
(C.G.P. Technical Handbook, 1973
,
p. 7).
The reason for the significant differences in
3 of the 6 subtests of the Comparative Guidance and
Placement Program (C.G.P.) between the combined
experimental and control groups (Class of 1982) and the
baseline group (Class of 1981) is 1 not entirely clear. These
significant differences may suggest changes in the admission
criteria towards accepting a broader range of students
into the Nursing Program in this community college.
Presemester data on the experimental and
control groups included the cumulative quality point
averages (Q.P.A.). This data is presented in Table 7.
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Table 7
Means, Standard Deviations and t-values of the Cumulative
Quality Point Averages (Q.P.A.) at the Beginning of Second
Semester, First Year, for the Experimental and
Control Groups
Group Mean SD t
Experimental
(N = 20)
2.8660 . 469
-1.02
Control 3.0343 .578
(N = 21)
There were no significant differences in Quality Point
Averages (Q.P.A.) between the experimental and control
groups. Presemester data on the combined experimental
and control groups and the baseline group are presented
in Table 8.
Table 8
Means, Standard Deviation and t-values of the Cumulative
Quality Point Averages (Q.P.A.) at the Beginning of
Second Semester, First Year, for the Combined
Experimental and Control Groups and the
Baseline Group
Group Mean S.D. t
Experimental and
Control Groups
(N = 41)
Baseline Group
(N = 40)
2.9522 . 528
2.9937 . 397
-.40
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There were no significant differences in Quality Point
Averages (Q.P.A.) between the combined experimental and
control groups (Class of 1982) and the baseline group
(Class of 1981) . The standard deviation for the combined
experimental and control groups was wider (SD = .528)
than for the baseline group (SD = .397) but not
significantly so.
Comparatibility of Samples :
Stress Levels--Pre-test
Both the experimental and the control groups were
assessed at the beginning of the semester and again at the
end of the semester on three measures of stress, the
Stress Audit (SA)
,
the Life Stress Questionnaire (LSQ) and
Knowledge of Stress (KS) . First the Stress Audit (SA)
measured the three sources of greatest stress and the
three sources of greatest satisfaction as identified by
each student. Secondly, the Life Stress Questionnaire
(LSQ) measured the number of stress symptoms and the
sources of stress as identified by each student. Thirdly,
the teacher made test on knowledge of basic stress theory
measured each student's knowledge of stress (KS)
.
On the first measure of stress, the Stress Audit
(SA)
,
the students ranked the three sources of greatest
stress and the three sources of greatest satisfaction
which they experience. Each student could identify a
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maximum of three sources of greatest stress and three
sources of greatest satisfaction. Percentages are based
on these responses as noted in Table 9 for sources of
the greatest stress and Table 10 for sources of the
greatest satisfaction.
Table 9
Distribution of Stress Audit (SA) Responses on Three
Sources of Greatest Stress as Experienced by Nursing
Students in the Experimental and Control Groups on
the Pretest
Rank Experimental Group
N = 2-
Stressor £ %
Control Group
N = 21
Stressor £ %
1 . School 27 45.76 School 24 38.70
2. Family 14 23.73 Family 10 16.13
3. Money 8 13.56 Money 9 14.52
Job 9 14.52
4. Other 10 16.95 Other 10 16.13
Total Responses 59 100.00 62 100.0
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Table 10
Distribution of Stress Audit (SA) Responses on Three
Sources of Greatest Satisfaction as Experienced by
Nursing Students in the Experimental and Control
Groups on the Pretest
Rank Experimental
N = 20
Satisfaction
Group
f %
Control Group
N = 21
Satisfaction F %
1 . School 27 45.76 School 17 27 . 52
Family 17 27.52
2. Family 15 25.42 Personal 12 19.35
3. Personal 10 16.95 Friends 11 17.74
4. Other 7 11.86 Other 5 8.06
Total Responses 59 99.99 62 99.99
The experimental and control groups were similar in de-
scribing stressors and satisfactions as noted in Tables
9 and 10. Some students repeated "school" as a source of
stress as well as a source of satisfaction. Hence, the
number of stressors/satisfactions related to "school" is
greater than the number of students. "School" ranked
first and " family" ranked second as the greatest sources
of stessors and satisfactions for both the experimental
and control groups.
The second measure of stress, the Life Stress
Questionnaire (LSQ) consisted of two parts. Part I of
the LSQ dealt with a tally of the individual symptoms
of stress whereas Part II of the LSQ is a rating of
the
courses of the identified symptoms of stress. The
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results of Part I of the LSQ for both the experimental and
the control groups are tabulated in Table 11 using means,
standard deviations and ranges.
Table 11
Means, Standard Deviations, Ranges and t-values for the
Number of Stress Symptoms Reported on Part I of the Life
Stress Questionnaire (LSQ) for Both the Experimental
and Control Groups on the Pretest
Group Mean S.D. Range t
Experimental
(N = 20)
7.53 8.28 0-37
. 59
Control
(N - 21)
8.67 4.92 1-16
On the pretest, there was no significant difference
reported between the experimental and control groups in the
number of stress symptoms identified on Part I of the
Life Stress Questionnaire. However, a wider range of
symptoms existed for the experimental group (0-37) than
for the control group (1-16)
.
Part II of the Life Stress Questionnaire (LSQ) in-
volved a rating of the sources of stress the students'
attributed to their symptoms of stress as reported in
Part I of the LSQ. The rating scale for Part II of the
LSQ ranged from none to very much on a 5 point scale.
The results of Part II of the Life Stress Questionnaire
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(LSQ) for both the experimental and control groups are
ranked in Table 12.
Table 12
Rank Order of the Reported Sources of Stress Symptoms on
Part II of the Life Stress Questionnaire (LSQ) for
Both the Experimental and Control Groups on
the Pretest
Rank Experimental Group Control Group
(N = 20) (N = 21)
Sources of
Stress
Rating Sources of
Stress
Rating
1 . School 4.00 School 4.42
2. Job 2.71 Money 3.41
3. Money 2.65 Job 2.89
4. Health of
Family 2.57
Health of
Self 2.71
5. Health of
Self 2.36
Conflict with
Family 2.61
6. Conflict with
Family 2.19
Health of
Family 2.18
Note
:
None = 1, Little
= 5.
= 2 , Some = 3 , Much = 4
,
Very much
It should be noted that "family" issues were categorized
under two headings, 1) conflict with family and :2) health
of family ("parent, friend or other" ) , which may have
been a limiting factor. However
,
the structured scale of
sources of Stress in Part II of the Life Stress Question
naire (LSQ) appears to tap similar issues as reported by
the students on the open-ended Stress Audit (SA) (see
Table 9)
.
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The third measure was a teacher made test on basic
stress theory which attempted to assess each student's
Knowledge of Stress (KS)
.
This measure consisted of 15
multiple choice questions on basic stress theory which were
presented in the module on knowledge of stress theory to
the experimental group. Pretest results for both groups
are presented in Table 13 using mean percentages of
correct responses, means, standard deviations, and t-value
for comparison between the experimental and the control
groups
.
Table 13
Mean Percent Correct, Mean Number Correct, Standard
Deviations and t-value for Measures of Knowledge of
Stress (KS) by Both experimental and Control
Groups on the Pretest
Group Mean of
Percentages
Mean
(Maximum
Score =
15)
S.D. t
Experimental
(N = 20)
72.9% 10.95 2.35
. 888
Control
(N = 21)
73.52% 11.05 2.04
It would appear that both groups have received content
on this basic knowledge of stress theory and have a
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comparable knowledge bass. This basic knowledge of stress
on both groups ranges in the low 70% on the Knowledge of
Stress (KS) test and there is no significant difference
between the groups on this measure.
In conclusion, it would appear that the experimental
and control groups are comparable on the three measures
of stress, namely, the Stress Audit (SA)
,
the Life Stress
Questionnaire (LSQ) and Knowledge of Stress (KS) . However
the control grouphad achieved higher scores on the
Comparative Guidance and Placement (C.G.P.) test and also
had higher grades during their first semester in this
Nursing Program as evidenced in their Quality Point
Averages (QPA) at the time of the beginning of this study.
On the Comparative Guidance and Placement (C.G.P.) test,
significant differences between the experimental and the
control groups were evidenced at the .01 level of
significance on 2 of the 6 subtests. These were on the
Math subtest (t = -3.71) and the Letter Groups (t = -3.18).
Regarding the Quality Point Averages (QPA) , although the
mean of the control group was higher (X = 3.03) than the
experimental group (X = 2.87)
,
this was not a significant
differnce (t = .31).
Training Module on Stress Theory and Management
The intervention administered to the experimental
group consisted of viewing and reviewing a module on basic
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stress theory and management of stress. Each of the two
viewings of this module was followed by a personal
counseling interview with the investigator. The module
was televised to ensure standard 'communication of informa-
tion on stress to all students. The objectives of the
module were to enable each students in the experimental
sample (1) to describe three basic physiological and
psychological components of stress theory, (2) to: identify
two ways of managing stress and (3) to explain three
examples of coping with stress in a testing situation based
on stress theory and management of stress.
Comparability of Samples :
Stress Levels—Posttest
It had been hypothesized that there would be a
positive relationship between knowledge of stress theory
and management of stress as reflected in decreased
symptoms of stress and in increased academic performance.
There was evidence to support a decrease in symptoms of
stress in the experimental group as measured by Part I of
the Life Stress Questionnaire (LSQ) . Means, standard
deviations and t-tests for both groups are reported in
tabular form in Table 14.
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Table 14
Means, Standard Deviations and t-values between the
Experimental and Control Groups on the Pretests and
Posttests of Part I of the Life Stress
Questionnaire (LSQ)
Group Part I LSQ Part I LSQ
Pretest Posttest
Experimental X = 7.53 X = 4.42
N = 20
(SD 8.28) (SD 3.04)
Control
pre: N = 21
post: N = 20
X = 8.67 X = 7.50
(SD 4.92) (SD 5.25)
t = .61 *t = .03
Note: * = level of significance at the .05 level.
The differences between the two groups on scores of the
posttest of the Life Stress Questionnaire (LSQ) was
significant at the .03 level. In the experimental group
there was a drop in symptoms of stress from a mean of 7.53
symptoms to 4.4 symptoms which just missed reaching
significance (p = .06) . Further, the standard deviation
was reduced dramatically dropping from 8.28 to 3.04. In
contrast, the control group did not change significantly,
pre and post measures were highly correlated in both the
experimental and control groups, r = .62 and r — .69
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respectively. Both correlations were significant at
p = .005 for the experimental group and p = .001 for the
control group. Students in this sample reported
consistently thus suggesting reliability of Part I of the
Life Stress Questionnaire (LSQ) instrument.
Part II of the Life Stress Questionnaire (LSQ)
was a rating of the sources of stress which the students
perceived as contributing to their symptoms of stress as
identified in Part I of the LSQ. The results of Part II
of the LSQ for both the experimental and control groups
in the pretests and posttests are ranked in Table 15.
Posttest findings regarding sources of stress seem to be
consistent with pretest findings for both the experimental
and control groups. The sources of stress appear to be
school, job, money and family concerns. Although school
ranked first for both groups the mean rating of the
control group remained at 4.4 whereas the mean rating in
the experimental group slipped from 4.0 to 3.68, on a
5 point scale.
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Table 15
Rank Order ofRep°rted Sources of Stress Symptoms onFart II of the Life Stress Questionnaire (LSQ) forBoth the Experimental and Control Groups in
Pretest and Posttests
Group Rank Pretests
Sources of Ratings
Stress
Posttests
Sources of Ratings
Stress
Experi-
mental 1. School 4.00 School 3.68
N = 20 2. Job 2.71 Money 2.12
3
.
Money 2.65 Health of
Family 2.07
Health of
Self 2.07
4. Health of Conflict
Family 2.57 with family 2.06
5. Health of Job 2.00
Self 2.36
6. Conflict
with
family 2.19
Control 1. School 4.42 School 4.42
pre
:
2. Money 3.41 Money 3.88
N = 21 3. Job 2.89 Job 2.67
Post: 4. Health of Inadequate
N = 20 Self 2.71 Living 2.29
5. Conflict Conflict
with Family 2.61 with Family 2.28
6 Health of Health of
Family 2.18 Self 2.18
Note
:
None = 1, little - 2 , Some - 3 , Much - 4
,
Very
Much - 5.
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An item analysis was done on symptoms of stress and
items were divided into external and internal pressures.
These findings are presented in Table 16.
Table 16
Means, Standard Deviations and t-values of Responses
of Nursing Students to External and Internal
Pressures as Causes of Symptoms in Both
Pretest and Posttests and in
Experimental and Control Groups
Item Test Experimental Group
Mean SD t Mean SD t
Pre 3.000 . 907 3.5263 1.073
External (18) 2.36* (19) 2.11*
Pressures
Post 2.6111 .916 2 . 8421 1.167
Pre 2.9474 1.026 2.4737 .772
Internal (19)
Pressures
2.19* (19) -2.25
Post 2.5263 1.219 3.000 .745
*Indicates significance at the .05 level of confidence.
This analysis reveals that reported external pressures
decrased significantly for both the experimental and
control groups. However, the internal pressures decreased
significantly for the experimental group and increased
significantly for the control group. Perhaps this
significant effect for the experimental group suggests that
although the stressors did not change, the students in the
experimental groups were aware of them and attempted to
cope with them effectively.
88
It is interesting to note that on the Stress Audit
(SA) the three sources of greatest stress and the three
sources of greatest satisfaction remained stable for both
the experimental and control groups as tabulated in Tables
17 and 18.
Table 17
Distribution of Stress Audit (SA) Responses on Three
Sources of Greatest Stress as Experienced by
Nursing Students in the Experimental and
Control Groups on the Posttest
Rank Experimental
(N = 20)
Stressor f
Group
%
Control Group
(N - 20)
Stressor f %
1 . School 26 44.07 School 25 42.37
2. Family 14 23.73 Family 12 20.34
3. Money 8 13.56 Job 8 13.56
4. Other 11 18.64 Other 14 23.73
Total Responses 59 100.00 59 100.00
Table 18
Distribution of Stress Audit (SA) Responses on Three
Sources of Greatest Satisfaction as Experienced by
Nursing Students in the Experimental and
Control Groups on the Posttest
Rank Experimental Group Control Group
(N == 20) (N = 20)
Satisfactions f % Satisfactions f %
1 . School 24 41.38 School 24 41.38
2. Family 13 22.41 Family 14 24.14
Personal 14 22.41
3. Friends 4 6.90 Friends 9 15.51
4
.
Other 4 6.90 Other 11 18.97
Total Responses 58 100.00 58 100.00
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The greatest sources of stress were the greatest sources
of satisfaction in the top two out of three factors
identified by all students in this study. "School" and
Family ranked highest in both the pretest and posttest
in the experimental and control groups.
It was predicted that a negative relationship would
exist between knowledge of stress theory and management of
stress as reflected in sources and symptoms of stress as
measured by the Life Stress Questionnaire (LSQ) . However,
the Knowledge of Stress (KS) measure proved to be ineffect-
ive in this study. Pretest and posttest results for both
groups are presented in Table 19 using mean percentages
of correct responses, means, standard deviations and
t-values for comparison.
Table 19
Mean Percent Correct, Mean Number Correct, Standard
Deviations and t-value for Measures of
Knowledge of Stress (KS) for Both the
Experimental and Control Groups in
Pretest and Posttests
Group
Mean of Mean SD T Mean of Mean SD t
Percent- Percent-
ages ages
Experi-
mental
N = 20
73.03 10.95 2.350
. 888
73.67 11.45 1.791
.532
Control
pre
:
N = 21
post
:
73.70 11.05 2.037 74.04 11.10 1.714
N = 20
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The experimental group increased by 3.34 whereas the control
group increased by .34 on this Knowledge of Stress measure
both of which are not significant.
Comparability of Samples :
Academic Levels—Posttest
It was also predicted that a positive relationship
existed between knowledge of stress theory and academic
performance as measured by the Quality Point Averages
(QPA) . This hypothesis was not supported in this study.
This may well be due to the fact that the Knowledge of
Stress (KS) measure did not discriminate and here was
ineffective
.
A Pearson cdrrelation of the Quality Point Average
(QPA) and the Knowledge of Stress (KS) tests were compared
on pretest and posttest measures for both the experimental
and control groups as seen in Table 20.
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Table 20
Pearson Correlation of the Presemester Quality Point
Average (QPApre) with the Pretest of the Knowledge
of Stress (KS) Scores and the Postsemester Quality
Point Average (QPApost) with the Postsemester
Knowledge of Stress (PKS) Scores for Both the
Experimental and Control Groups
Experimental Group
N = 20
Control Group
pre: N = 21
post: N = 20
KS KS
QPApre .5461 -2.396
p = .006** p = .148
PKS PKS
QPApost -.0369 -.1886
p = .439 p = .213
** indicates significance at the .01 level
In the experimental group, there was a significant
correlation between the first semester Quality Point
Averages (QPApre) and the Knowledge of Stress (KS) pre-
test (r = .55, p = <.001). That is, students who did
well in first semester course work also knew more about
stress. In the posttest and in the control group no
such significance was found. In these groups, most all
students were quite knowledgeable about stress.
The findings of this study demonstrated that the
Quality Point Averages (QPA) decreased in both groups.
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This decrease in QPA is tabulated in Table 21 where the
means, standard deviations and t-values for Quality Point
Averages before, during and after the second semester of
the first year are presented for the experimental and
control groups.
Table 21
Means, Standard Deviation and t-values of Quality Point
Averages (QPA) Presemester, During the Semester and
Postsemester for the Experimental and Control Groups
for the Second Semester of the First Year of an
Associate Degree Nursing Program
QPA Experimental Control
semester N = 20 pre: N=21
post: N=20
t value
Mean SD Mean SD
Pre 2.8660 . 469 3.0343 .578 -1.02
During 2.6328 . 494 2.7447 .616 - .63
Post 2.7987 . 460 2.9306 .568 - .81
It can be noted in both groups that the Quality Point
Averages (QPA) dropped consistently but not to a significant
degree. In addition, evidence that was not supportive to
this second hypothesis is probably related to lack of an
adequate measure of knowledge of stress theory, and the
limiting effect of the Quality Point Averages (QPA) as an
indicator. And so the prediction that there was a negative
relationship between the number and type of stress symptoms
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reported on the Life Stress Questionnaire (LSQ) and
academic performance as measured by semester grades was
not obtained.
It was further hypothesized that there would be a
strong relationship between Life Stress Questionnaire
(LSQ) scores and Quality Point Averages (QPA)
.
(Perhaps
stronger than that between Comparative Guidance and
Placement Program (CGP) and QPA.) A Pearson correlation
was done between Part3 of the Life Stress Questionnaire
(LSQ) (symptoms of stress) and the Quality Point Averages
(QPA) on both presemester and postsemester data. This
relationship is tabulated in Table 22.
Table 22
Pearson Correlation Between Part I of the Life Stress
Questionnaire (LSQ) Concerning Symptoms of Stress
and Quality Point Averages for Pretest and
Posttest Scores for the Experimental and
Control Groups
QPA LSQ Part I Experimental Group Control Group
Pretest .1491 -.2501
(20) (21)
p .= .27 p = .14
Posttest . 3389 -.2635
(20) (20)
p = .07 p = .13
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These findings on posttest data were not significant for
the experimental or control groups and were in different
directions. Nevertheless, the experimental group was
aproaching significance (p = .07) in the predicted
direction
.
A Pearson correlation was done on the Comparative
Guidance and Placement Program (CGP) with the Quality Point
Averages (QPA) at the end of the semester. Correlations
between the Quality Point Averages (QPA) and the subtests
of the Comparative Guidance and Placement Program (CGP)
for the experimental and control groups are found in
Table 23. The experimental group's findings support
Vadnais' findings that admission criteria do not predict
academic success. However, several positive correlations
were noted for the control group that do support a
relationship between Comparative Guidance and Placement
Program (CGP) and Quality Point Averages (QPA) on the sub-
tests Reading (p = .012) , Sentences (p = .001) , Math
(p = .019), Year 2000 tp = .013) and the overall sumtest
(p = .001). It should be moted that the preprogram data on
the Comparative Guidance and Placement Program (CGP)
showed significant differences between the experimental
and control groups on the Math subtest (t = 3.71) and the
Letter Groups subtest (t = 3.18). In the posttest findings,
the Letter Groups subtest was not significant and was in
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Table 23
Pearson Correlations Between the Quality Point Averages
(QPA) at the End of the Semester and the Pre-
admission Data of the Comparative Guidance and
Placement Program (CGP) Subtests for the
Experimental and Control Groups
CGP
subtests
Experimental Group
(N = 20)
Control Group
(N = 20)
1. Reading .3269 .5027
p = .080 p = .012**
2. Sentences . 3453 .6307
p = .068 p = .001**
3
.
Math .1378 . 4677
p = .281 p = .019*
4. Year 2000 -.3610 . 4991
p = .059 p - .013**
5. Mosaic . 1696 . 2288
p = .237 p = .166
6. Letter Groups .0005 -.0728
p = .499 p = .380
Sumtest . 1521 .6290
p = .261 p = .001**
**Indicates significance at the .01 level of confidence.
* Indicates significance at the .05 level of confidence.
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a negative direction. The posttest findings of the
relationship of the Quality Point Averages (QPA) and the
Compartive Guidance and Placement Program (CGP) subtests
may possibly be an effect of the control group having
consistently higher scores on the Comparative Guidance
and Placement Program (CGP) scores and higher Quality
Point Averages (QPA) . The experimental group had
consistently lower means on the Comparative Guidance and
Placement Program (CGP) and wider variances and lower
means on the Quality Point Averages (QPA) than the control
group.
This study attempted to investigate the relationship
between knowledge of stress and management of stress in two
ways: 1) sources and symptoms of stress and 2) academic
performance. Findings of this study were limited to a
significant decrease in symptdms of stress for the
experimental group. This finding was substantiated by
an analysis which revealed that internal pressures decreased
significantly for the experimental group whereas they
increased significantly for the control group. The
knowledge of stress (KS) measure did not discriminate and
was ineffectize. The second measure of management of
stress , academic performance, was not supported by the
data obtained in this study.
CHAPTER V
DISCUSSION, SUMMARY AND
RECOMMENDATION S
It was hypothesized that there is a relationship
between knowledge of stress theory and management of stress
as reflected in reported sources and symptoms of stress
and in academic performance of associate degree nursing
students. It was predicted that greater knowledge of stress
(in the experimental group) would lead to fewer stress
symptoms and that the fewer the number of reported symptoms
of stress the more academic success the student would
experience. Hence, better management of stress leads to
better coping.
This study was a descriptive comparison between
two groups of associate degree nursing students on the
nature and extent of reported stress throughout a semester.
A pretest posttest experimental design was used. The
experimental group received instruction on stress theory
and its application to daily living. The control group
did not. Both groups were assessed at the beginning of
the semester and again at the end on three measures,
1) sources of stress and sources of satisfaction, 2) stress
symptoms and rated sources and 3) basic knowledge of
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stress theory. The management of stress in the students'
academic lives was assessed by the degree to which each
student maintained, increased or decreased their Quality
Point Averages (Q.P.A.).
Students in the experimental group were shown a
televised instructional module on basic stress concepts
and theory developed by the investigator. To reinforce
knowledge and application of stress concepts, members of
the experimental group were also interviewed individually
twice by the investigator. They also viewed the televised
module on stress a second time during the time of this
study. Students in both groups were compared at the end
of the semester on sources and symptoms of stress, knowledge
of stress theory and academic performance. A summary of
the results of this study with its limitations, implica-
tions for nursing education and recommendations, will now
be addressed.
Stress Knowledge and Stress Symptoms Results
There were two major findings which indicate that
this hypothesis might in part be true. First, there were
significantly fewer symptoms of stress in the posttest
for the experimental group as compared to the control
group (p < . 05) . Secondly, students in the experimental
group reported significantly less internal pressures
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whereas students in the control group reported signifi-
cantly greater pressures on posttest Life Stress Questin-
naire (L.S.Q.) Part II. The experimental group's
significant decrease in number of stress symptoms and
experience of internal pressures might possibly be an
effect of trying to implement concepts from Selye's
and Lazarus' works. Both Selye and Lazarus have suggested
that the greater the knowledge of one's individual stress
symptoms (which can be numbered)
,
and the greater control
one perceives over one's stressors (that is not experienced
as internal pressures), the better one's ability to cope
effectively
.
Van Atta identified internal pressures as the
"emotional state, personality, outlook, temperament, etc."
whereas external pressures are concerned with "physical,
social or familial environment" (Life Stress Questionnaire,
1977, p. 2). Reduced stress symptoms seem to support the
second major finding of this study which was that internal
pressures decreased significantly for the experimental
group and increased significantly for the control group.
In contrast, both the experimental and control groups
reported that external pressures decreased significantly
in posttest finding.
These findings seem to suggest that external, environ-
mental sources of stress, namely school and family related
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P^-®ssures, decreased significantly for both groups.
However, internal pressures decreased significantly for
the experimental group and increased significantly for
the control group. It is reasonable to expect some
external pressure would decrease at the end of the
semester. It is not necessarily reasonable to expect a
decrase in internal pressures. Without the aid of the
training module on stress theory, the control group possibly
may have subjectively considered the sources of stress and
attributed the symptoms of stress to themselves personally.
The experimental group's decrease in internal
pressures appears to be a matter of perception which is in
agreement with Lazarus' theory and was an emphasized part
of the training module > on basic stress theory. This
important fact of the part perception plays in the personal
experience of stress seems to be a key concept in imple-
menting a stress module for nursing students. Crucial to
managing stress is the ability to perceive stress, developed
an awareness of stress and realistically appraise it.
One's perception contributes to the personal experience
of stress which is so individual.
It may be useful to look at the particular symptoms
of stress reported by 30 % or more of the students in this
study. The eight symptoms reported most frequently by
all groups were irritability, weight problems, restless-
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ness, feeling inadequate, fatigue, intestinal disturbances,
nervous mannerisms and trouble concentrating. The nature
of these 8 most popular stress symptoms are not severe
and include both physiological and psychological symptoms.
For the experimental group, the number of symptoms
reported by 30% or more of the group decreased from 8
symptoms (reported by 30-45% of the students) on the pre-
test to 2 symptoms (reported by 30-35% of the students)
on the posttest. Irritability (reported by 35% of the
students) and trouble concentrating (reported by 30% of
the students) were the 2 remaining symptoms. All major
physical symptoms were eliminated on the posttest by the
experimental group.
This drop in physical symptoms of stress as reported
by the experimental group might possibly be related to the
students' understanding of the predictable physiological
changes described in Selye's General Adaptation Syndrome
(G.A.S.). For example, the symptom of "fatigue" (reported
as one of the 8 most popular symptoms) contributed to
Selye's General Adaptation Syndrome's (G.A.S.) third stage
of exhaustion. An awareness of "fatigue" and an inter-
vention of sufficient rest can prevent exhaustion. The
fact of the experimental group dropping physiological
symptoms may well be due to the emphasis placed on Selye's
General Adaptation Syndrome (G.A.S.) in the training module
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on basic stress theory. Irritability and trouble con-
centrating appear to be psychological in nature and have
the potential to interfere with learning.
In contrast for the control group, the number of
symptoms reported by 30% of the group in both pretest
and posttest remained at 9 symptoms. (These 9 symptoms
were reported by 33-48% of the group in the pretest and
by 30-50% of the group in the posttest.) Perhaps the
maintenance of 9 symptoms (reported by 30-50% of the group)
was due to the fact that the training module on basic
stress theory was not given to the control group.
Stress and Academic Performance Results
Why were the other predictions not supported? Four
basic sets of variables deserve discussion, namely,
1) group characteristics, 2) the stress knowledge measure,
3) Quality Point Averages (Q.P.A.) as a measure of academic
performance and 4) the nature of stress.
Central to finding posttest differences between the
experimental and control groups in this dissertation were
pretest group characteristics. Although the experimental
and control groups were designated alphabetically from the
total class in the second semester of the first year in
a community college nursing program, the groups were not
fully comparable. When one is trying to measure academic
performance as one of the major independent measures, it is
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awkward to have the groups differ. A comparison of the
scores of the experimental and control group on the
Comparative Guidance and Placement Program (C.G.P.)
revealed that the two groups were not equal in academic
aptitude--at least as measured on this battery. The
control group scdred significantly higher than the experi-
mental group on 2 of the 6 subtests—namely Mathematics
and Letter Groups. Overall, the means on all the subtests
were higher for the control group than for the experimental
group. Further, the standard deviations on all subtests
were wider for the experimental group than for the control
group (see Table 5). In general, the experimental group
had lower and wider ranges of variability of scores as
reported by the Comparative Guidance and Placement
Program (C.G.P.) scores.
In addition to higher scores on the Comparative
Guidance and Placement Program (C.G.P.) , the control group
also had higher Quality Point Averages (Q.P.A.) than the
experimental group on pretest data. However, the mean of
the pretest Quality Point Averages (Q.P.A.) for the control
group was not significantly higher than that of the
experimental group (see Table 7) . (Further, there were
no significant difference on Quality Point Averages
(Q.P.A.) between the groups on posttest. See Table 21.)
These differences in academic aptitude between the
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experimental and control groups at the beginning of this
study were not anticipated and definitely had the
potential to limit any findings that dealt with academic
performance
.
Secondly
,
the test to measure knowledge as taught
in the stress module proved to be ineffective in this study.
Both groups seemed to have a comparable and fairly high
knowledge base of stress theory as both groups attained
pretest scores on the Knowledge of Stress (K.S.) test
in the low 70%. On the posttest Knowledge of Stress (K.S.)
test there was no change for the control group and the
experimental group increased by 3.3% which was not
significant. (See Table 19.) Since both groups reportedly
scored above 70% there was little space left for improve-
ment. Further, it was difficult to analyze components
of the stress training module. There was no way of
measuring the training module's effective and ineffective
parts. It could well be that there was not enough
application of stress theory incorporated into the training
module or the Knowledge of Stress (K.S.) test.
Thirdly, the Quality Point Averages (Q.P.A.) did
not significantly change in either the experimental or
the control groups throughout this study. At the end of
the semester, the Quality Point Averages (Q.P.A.) dropped
although not significantly, in both the experimental
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group (.07) and the control group (.10). (See Table 21.)
The Quality Point Averages (Q.P.A.) measure appears not
to have been sensitive enough to reflect the kinds of
experiential changes evidenced in this study as reported
by a decrease -in number of symptoms of stress by the
experimental group. The Quality Point Average (Q.P.A.)
measure was narrow in scope and limited to only one
behavioral outcome, namely, grades. In contrast, the inter-
views with each student in the experimental group by the
investigator were much broader in scope and addressed a
wider range of realistic behavioral outcomes. However,
the interviews did not lend themselves to measurement.
In short, the Quality Point Average (Q.P.A.) measure proved
to be ineffective because it was too global a sample of
behavioral change.
Lastly, the nature of the relationship of stress to
academic performance is not at all clear. The literature
suggests that the nature of stress may not be linear in
its impact on academic performance. Selye (1980a) reports
that stress exists in varying degrees, which is a source
of confusion in current stressology. Probably lower ranges
of stress are somewhat helpful to academic success and
higher ranges of stress tend to impede academic success.
The relationship between stress and academic performance
seems to go in two directions. A mild to moderate stress
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level is probably positive whereas a moderate to high
stress level is probably negative.
The crucial element of stress appears to be its
level which contributes towards a curvilinear relationship
to academic performance. Selye, Lazarus and others
suggest a moderate amount of stress is healthy and can
facilitatie learning whereas too much stress can be
unhealthy and inhibit learning. Stress by its nature is
not only a reality necessary to life but also is a healthy
motivating factor. Selye and Lazarus both agree that
measuring levels of stress is difficult because of unique
individual differences. In this study, the measurement
of levels of stress was not significantly precise to
determine levels on the stress curve.
Interview Results
In the experimental group, each student's experience
of stress and efforts at managing stress were addressed
in two interviews with the investigator. A prerequisite
for these interviews was that the student had viewed/
previewed the stress module. The first interview followed
the prestest; the second interview preceeded the posttest.
A major focus of the first interviews was each
students' responses to the Stress Audit (S.A.) where the
investigator pointed out the similarities between the
students' reported sources of stress and sources of satis-
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faction. "School" and "Family" were reported as being
the greatest sources of stressors and satisfactions by all
who participated in this study. (See Tables 9, 10, 17 and
18) . The similarity between stressors and satisfactions
was also reported by Fox (1966) and Bailey, Steffen and
Grout (1980)
.
Bailey, Steffen and Grout (1980, p. 24) note that
this similarity is critical because perception is necessary
for identifying stressors and the identified categories
of both stressors and satisfactions are fundamental to
the management of stress. Further, Bailey et al observe
that this similarity supports Lazarus' theory that stress
ensues from the "transaction between the person and the
environment" and "perception and appraisal" are critical to
one's stress response. Stressful elements which are also
satisfying appear to be effective motivating factors.
A major point in the stress training module, to
which the students easily related with, was the concept
of challenge vs. threat. The students in the experimental
group reported their view of Nursing in relation to
challenge/threat as seen in Table 24.
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Table 24
Percentages of Challenging and Threatening Responses in
Relation to Nursing as Perceived by the Experimental
Group in the First and Second Interviews
Interview
(N = 20)
Challenging
Response
Both Threatening
+ Challenging
Responses
Not Mentioned
in Response
First 15 3 2
(75%) (15%) (10%)
Second 17 1 2
(85%) (5%) (10%)
The fact that 90% of the students viewed Nursing as
having challenging characteristics, presupposes a level of
maturity on the part of the students as they have made a
career choice by virtue of enrolling in a nursing program.
One of the two students who did not mention the challenge
and/or threat had been academically identified as a "high
risk" student and was "scared" of failure. The other
student reported experienced "a midlife crisis."
This factor of perceiving Nursing as a challenge
appears to be a strong motivational element, which also
appeared on the Stress Audit (S.A.) where "School" was
listed as the greatest source of stress as well as
the
greatest source of satisfaction. Lazarus (1980, p.
HD
believes persons who appraise transactions within
the
environment as challenging would cope more
effectively than
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persons who might view the same transactions as threatening.
A common reaction to threat is frustration. Selye (1980d)
views frustration as the greatest of stressors whereas
challenges heal and minimize scars from stress.
The content of the interviews dealt with the students'
awareness of stress and need to cope effectively with it.
In the content of the first interviews, students' coping
methods fell within the realm of:
1) physical exercise
2) recreational activities
3) supportive relationships
4) work-related activities.
It would appear that coping methods were applied to stress
in a general or global manner. During the first interview,
Selye 's concept of diversion as healing was discussed.
Further, the element of control as postulated by Lazarus
was emphasized.
In the second interviews, in addition to reporting
experiences of continued ways of coping with stress, 55%
of the students (N = 11) mentioned they had begun to utilize
control as an effective means of coping. One method of
control was to modify the use of time. Selye and Lazarus
have suggested that an increase in knowledge of one's
own individual stress reactions can improve one's ability
to cope with stress. Lazarus reiterates that the greater
one's control the less severe will be one's stress and
the more effective one's coping skills.
no
Throughout the interviews, taking tests and
developing clinical skills appeared to be frequent re-
curring themes. However, it was consistenly noted that
once the student successfully performed a skill in the
clinical area, the apprehension concerning one's ability to
perform the skill decreased. In contrast, taking tests
continued to be a major stressor. Concern about taking
tests certainly is a major factor in academic performance.
Limitations
This study was limited to a small class of 41
associate degree nursing students in one community college
nursing program. The theoretical frame for this study was
limited to Selye's concepts of stress which are primarily
physiological and Lazarus' theory which focuses on the
importance of the psychological perception of stress. This
study was limited to stress as consciously perceived
and the unconscious was not addressed.
The general knowledge of stress theory which both
the experimental and the control groups had at the beginning
of the study was fairly high. Further, data from male
students, and licensed practical nurses studying for
registered nurse status were too small to be studied as
special groups.
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Implications for Nursing Education
Increasing one's awareness of stress, stress symptoms
and sources of stress was evidenced throughout this study.
There was some evidence to support the prediction that
nursing students can be helped to cope more effectively with
stress by teaching about stress. If this is true, then
it can be assumed that nurses can be helped to cope more
effectively with stress if knowledge of basic stress theory
and management of stress is part of the curriculum in basic
nursing educational programs.
The relationship between stressors and satisfactions
identified by students in this study was consistent for
both the experimental and control groups. This connection
between the same issue causing stress as well as satis-
faction appears to be a motivating factor for nurses and
was also reported by Fox (1966) on nursing students and
by Bailey et al (1980) on intensive care nurses.
The theoretical framework of Selye and Lazarus
appear to have many implications for nursing education.
One of the major physical components of stress reported
in this study was fatigue which can lead to the exhaustion
stage of Selye 's General Adaptation Syndrome (G.A.S.)
.
Although some of the students were unaware of their level
of fatigue, the simplest intervention is adequate rest.
Physical ways of coping were commonly reported initially
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by the students and seemed to generally decrease stress
Selye's concept of diversion as healing was reported as a
helpful concept by the students in the experimental group.
The unique personal experience of stress as experienced
by each student, seemed to be consistent with Lazarus'
important theoretical stance that one's perception is more
important than the stress itself. Lazarus' concept of
control, which can even be by time, appeared to be a
popular mode of coping within the experimental sample
throughout the process of this study. Both Selye's and
Lazarus' concepts have crucial implications for stress
theory and stress management into nursing education.
Recommendations
Any change in behavior is slow. Therefore, the
concepts of stress, coping and management of stress need
much development and reinforcing . The changes in Quality
Point Average (Q.P.A.), knowledge of stress and correlations
with stress symptoms were not significantly different
between the experimental and control groups. Therefore,
it is recommended that more work be done to develop and
reinforce the content of the stress module and the measure
of stress knowledge. It is also recommended that a more
precise measurement of academic performance than the
Quality Point Averages (Q.P.A.) be investigated. With
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development of the stress module and more precision in
academic measurement, it is recommended that this study
be replicated.
Because the levels of stress can be reduced by a
basic knowledge of stress theory and management of stress,
an initial module on the basics of stress and management
of stress could be initiated at the beginning of the
associate degree nursing program. It seems likely that
the content of basic knowledge of stress needs to be
complemented by a structured process of implementation of
this content. It is suggested that management of stress
in oneself be emphasized. Further, it is recommended
that the basic concept of stress and management of stress
become a strand in the conceptual framework throughout the
two years of the associate degree nursing program curriculum.
This trend would extend from the basics of stress theory
to management of stress in oneself, to adaptation to stress,
maladptation to stress and finally management of stress
in the role of the nurse. An informal result of this
study was an awarenessof stress by the faculty in this
nursing program. The faculty are planning to implement
stress theory and management into the total curriculum
in this nursing program.
The basics of stress coping and management of
stress are applicable to nursing, education and all of
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life's experience. Therefore, it is recommended that
the basic of stress, coping and management of stress be
part of the orientation of all community college students.
It is suggested that a televised module and learning guide
augmented by interviews or group discussion be implemented.
It is highly recommended that any presentation of stress
theory and management of stress be strongly based on the
work of Hans Selye and Richard Lazarus.
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Name
:
Date i
STRESS AUDIT
Please list the three sources of greatest stress for you this year, ranking the
most stressful first:
1 )
2)
3)
Please list the threesources of greatest satisfaction for you this year, ranking
the most satisfying first:
1 )
2 )
3)
Adanted from J. Bailey et al "Stress Reduction Training Program
for Intensive Care
Nurses", 5-D10-NU-02072-03
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•Name
LIFE STRESS QUESTIONNAIRE
Age Sex marital Status
I. Stress Symptom Checklist ; Please check the symptoms below which apply to you as you are today.
1. Buzzino or ringing in
the ears.
2. Fatigue I can't account
For.
3. Oizziness
A. Blushing
5. Sweating (other than from
exercise or caused by
the physical environment.
6. Peculiar numbness of
any part of the body.
7. Unexplained heightened
sensitivity of any part
of the body.
6. Lack of sexual satisfaction
or impotence.
9. Stiffness or pain of muscles
or joints (not due to exerc-
cise)
.
10. Intestinal disturbance
11. Stomach complaints
12. Breathing difficulties
13. Itching (I can't explain)
14. Urinary problems or
complaints.
15. Visual disturbances
16. Pain (I can't explain)
17. Nervous mannerisms (e.g.
flinching, tics, nail
biting, drumming fingers).
18. Awkwardness
19. Restlessness
20. Speech problems
21. Tearfulness
22. Tremor (shaking of
hands)
.
23. Weight problem (gain
or loss).
24. Forgetfulmss
25. Indifference
26. Argumentativeness
27. Irritability
28. Things I can't help doing.
29. Confusion
30. Crying spells
31. Troublesome thoughts
32. Trouble concentrating
33. Orinking too much
34. Abuse of other drugs
35 . F earfulness
36. Guilt
37. Hallucinations or seeing, hearing
or experiencing things that aren't there.
38. Homicidal or aggressive ideas
39. Believing or imagining that others
are thinking or talking about me.
40. Feeling that others have it
in for me.
41. Feeling inadequate
42. Indecisiveness
43. Insecurity
44. Insomnia (sleeplessness)
45. Nightmares
46. Recurrent ideas you can't shake.
47. Panic
48. Blocking or slowing of thinking.
49. Suicidal ideas.
50. Undue suspiciousness
51. Feeling strange, out of it, detached
52 . Withdrawing
.
53. Others (please describe)
Please continue working on the next page.
Copyright, 1977 Ralph E. Van Atta, Ph. 0., Consulting Psychologist, 1519 Summit Ave. Waukesha,
Wi 53186.
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Stress Questionnaire
II. Supplementary Questions
: v/iat extent do you consider that the stress signs checked by you above
*om the following sources:
Conflict with society
Conflict with family
Health of self
Health of parent, friend,
or other
Inadequacy of living arrangements
Conflict with authorities (e.g. teachers,
deans, police, parents, bosses, etc.)
Weakness (e.o. dependency) of spouse,
mate, friend.
Not enough money
Not enough friends
(Demands of school, classwork
Separation, conflict with spouse or
mate
Religious conflicts
Orug problems (include alcohol)
Oemands of job, work
None Little Son.,
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
(on the prcceeding page)
Very
Much Much
4 S
4 S
4 5
4 S
4 5
4 5
4 5
4 5
4 S
4 5
4 5
4 5
4 5
4 5
result
o what extent do you consider that the stress signs you checked interfere with your performance
:t work or school.
.ot at all Little or none Some Much Very much
__
tow recently did the signs of stress you checked appear? Check one of the following:
ore than one year Six months to one year Three months to six months
wo months to three months Less than two months
_
>re you presently receiving professional help for any of the above? Yes No
To what extent do you feel that your symptoms are caused by:
s. External pressures such as your physical, social or familial environment?
None Little Some Much Very Much
o. Internal pressures such as your emotional state, personality, outlook, temprament, etc..'
None Little Some Much kery Much
APPENDIX C
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Name
Date
DIRECTIONS:
For each of the following multiple choice ouestions, please select the one
most appropriate answer and mark it clearly. Do not spend excessive time
on the questions you are unsure of but go on and return to the question later.
. GOCD Ll.'CK'.
1. Stress is defined as:
a. the specific response of the body to any demand
b. a positive experience
c. a negative experience
d. the nonspecific response of the body to any demand
2. Best knovn for his vork on the body's physlilogieal response to stress is:
a. Sigmund Freud
b. Erik Erikson
c. Hans Selye
d. Jean Piaget
3. Stressors are simply those things which:
a. are produced by stress
b. are environmental
c. produce stress
d. are interpersonal
li. The General Adaptation Syndrome (GAS) is a manifestation of streos in:
a. the whole body
b. the emotions
c. the academic setting
d. the political arena
5. The General Adaptation Syndrome (GAS) evolves in three stages, namely:
a. denial, ar.g er , depression
b. physiological, psychological, spiritual
c. alarm reaction, stage of resistance, stage of exhaustion
d. psycho-social, cultural, ethnic
6. The degree of stress is crucial because:
1. too much is incapacitating
2. too little cannot be motivating enough
3. it is determined by the perception of the situation by the individual
h • stress is the common denominator of all adaptive reactions
a. 1 only
b. 1 and 2
c. 1 and 3
d . 2 and Li
e. 1, ?, 3, and L
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7.
To produce a crisis in an individual the following is necessary:
a. a hazardous event that poses a threat
b. the perception of the event has to be seen as hazardous
c. the person feels he has inadequate resources to oope with
d. all of the above
e. none of the above
8. Goals of crisis lntervert ion Include:
1. return to at least the precrisis level of psychological functioning
2. reduction of tension and anxiety
3. improved cognitive functioning l.e. reality testing
U. adaptive use of coping mechanisms
a. 1 only
b. 1 and 3
c. 2, 3> and U
d. ti only
e. 1, 2, 3, and U
9. Following a crisis, a person may possibly attain:
a. a higher level of functioning
b. a lower level of Ibnctloning
c. the "normal" level of functioning for that particular person
d. all of the above
e. none of the above
10. Persons who have reasonable anxiety before surgery:
1. have the least symptoms post-operati vely
2. have more symptoms post-operatively
3. ask questions before surgery ard know they can ask for medication for the
post-operative pain
!i. feel betrayed after surgery by the amount of pain they experience
a. 1 only
b. 1 and 2
c. 1 and 3
d. 2 and 3
e. li only
11. During the transitional period of a crisis there 1st
a. DOSltlve and negativo factors
b. danger of Increased psychological vulnerability and an opportunity Tor
personal growth
c. an ambivalent reaction
d. acute and subacute stages
12. A characteristic of crisis is that it is:
a. self-limiting and lasts from U - 6 weoks
b. self -limiting and lasts from 1-3 weeks
C. acute
d. chronic
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13- Healthy rcscT.utlon of a crisis Includes:
a. correct cognitive perception
b. awareness of feeling
c. handling reality effectively
d. all of the above
e. none of the above
lh. Co;non aaladactl vc ways of handling lcos Include:
1. apathetic and withdrawn behavior
2. regressive behavior
3. sonatlcatlon
li. behavior that keeps a person away f rom treatment and help
a. 2 only
b. 1 and 3
c. 1, 2, 3, and U
d. 1, 3 and U
a. 1 and U
15. Effective ways of coping with stress include:
a. complete rest
b. over -activity
c. physical outlets and diversion vhlch Is healing
d. mental outlets and increased worry
APPENDIX D
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uv: STRESS MODULE
XV; VIT 4033
Time Fr«me: SQ min.
Sr. Marita Callahan, .>v
February
,
1081
The student lucceul'ull; romp ie ' • ng tin objectives of this module
will be able to:
1) Describe three oas.c ph> xl jloglra \ and psycho logics 1 componenta
of stress theory.
2) Identify two ways of managing stress.
3) Explain three examples of coping with stress lo a testing
situation, baaed on stress theory aod management of stress.
Concept of Person experiencing toe stress of:
1 ) unmet needs
,
2) deve lopmen te 1 level,
3) derasndt of the envlrcnrcat/sl tuition
.
Selye's General Adaptation Syndrome (CAS)
1)
Alarm comparable to childhood with Its lability
a) shock aod Inexperience
b) counters nock
21 Stage of resistance adulthood with Its stable
3) Stage of eahauitlon resistance
senility with Its final ex-
haustion and death
Adaptive ems.gy I- <:."** r u- 1 i e • by hired It < *nj Is fixed and finite.
Psychologic General Adaptation Syndrome (?CAS) explained by Thomas
1) Alarm stage is that of fear
2) Stage of resistance is thac of defenses
3) Stage of exhaustion Is that of depression
Psychological aspects depend on one's perception. Psychic energy falls
If the stressors art too Intense, too prolcnged or occur s lmu t aneous ly
.
The defeases such as denial, anger and withdrawal drain paychlc energy.
Acceptance itrenthens and supplies piychlc energy.
Severity of the stressors depend upon:
1) the amount of change caused o y the stressor,
2) whether the oh J ec t / s
1
1 na c 1 on/ loc 1 d e o t Is wanted aod If it
Is under the person's control
3) the number of stressors. (DSM-III)
!'y Identifying >‘ne sev-rity of che itre'iors car. enable a person to
jc reuse the o umber of stressors, or their Imp set, and help the person
rope mote effectively.
1 e i r a ' n
„
t » cope r.-Ue practice. 1 person csi. Improve the ability to
cope. Fen-on : with an" ability 1 •> c-.-pe with stress effectively seem to
he tin* a--si success! a', ’.oth p&y c ho 1 o 1 gic a 1 ly ano personally. Persons
wear nut fr-,.i work because of the frustration of failure whereas success
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or achievement minimises the scars from stress.
Management of stress:
1)
Physical exercise Is very positive
a) put demands on muscles
b) gives the Intellect a reii
2 ) Adequate rest
3) Adequate nutrition
A) Substituting one activity for another
a) helps relaxation
b) has Its own 8 a 1 1 a f ic f lo .i
3) Diversion helps and heals
Although a person cannot avoid the stress of living, one can decrease
Its damaging effects.
PERCEPTION is of the utmost Importance.
1)
Frust rat Ion Is the greatest stressor.
2) Challenge and success heal and minimize scares.
Example of taking tests:
1) Specifically one has to have studied the material and developed
some skill In test taking.
2) Cenerally one can decrease stress and anxiety with whatever
works for him/her, such as diversion etc.
3) Monitor your body and your symptoms of stress
a) slow down, take a deep breath, make a plan
b) give yourself Instruction: "X have plenty of time: 1 ara prt.j.
4 ) Being familiar with the material enables one to see the test as
challenge rather than a frustration.
i) Psychological energy ran be increased through supportive group
efforts such as discussioo, sharing and helping each other In
preparation for tests.
Wit.: testing and with clinical skills, the key element la each persoc's
perception of whether or not the situation is potentially threatening or
frustrating. Feelings of fatigue, depletion and laolation can be de-
creased by putting stress on one's self In giving to others and aharlng
In a supportive environment.
Perceptions of stress can he evaluated as either eustress or dlsstress
and levels In between on this stress continuum.
1) Eustress 2) Dlsstress
a) positive a) negative
h) energizes persons b) depletes persons' energy
c) enables one to function c) maladaptive
at a higher level of per-
formance
Selye aptly remarks: "WHAT WE AI.L WANT IS THE RIGHT KIND OF STRESS FOR
THE RICHT l.ENGTU OP TIME—AT A LEVEL THAT IS BEST
FOR US.”
"FIGHT FOR YOL'R HIGHEST
ATTAINABLE AIM
B'JT DO NOT PUT UP
RESISTANCE IN VAIN."
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APAc‘*i/'.). E
.‘•SCISSION FOP FA 1'!’! Cl PATION IK STUCK
I, the undersized, agree to participate in a study of eo.rj.-.ur.ity crllegc
students by Sister Karits Callahan, S.F. by conpletinp a Life Stress Ques-
tionnaire, a Stress Audit arvd a ouls on stress. I understand r.y identity
will remir. anonymous and Information revealed will be kept confidential.
The results of this study will be available upon reouest.
This study is concerned with the relationship between stress and academic
performance. The findings horefullv will facilitate students 1 learning
and management of stress. Participation ir. this study is voluntary.
Students nav discontinue participation in this study as they wish.
Signed Date

